


With Nitranitol hypertensives can return 
to a more normal Iife...sooner 


Because of its direct action on 
the arterioles, Nitranitol pro- 
vides Sare, Grapvuat, Pro- 
LONGED vasodilation, now in 6 
dosage forms 


Nitranitol 
Mannitol hexanitrate 32 mg. 


Vasodilation plus sedation 
Nitranitol 
with Phenobarbital 
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Phenobarbital 16 mg. 


Protection in capillary fragility 
Nitranitol 
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and Rutin* 

with Rutin 20 mg. 
When threat of cardiac failure exists: 
Nitranitol 

with Phenobarbital 

and Theophylline* 

with Theophylline. .100 mg. 
For refractory cases of hypertension 
Nitranitol P. V.* 

with Alkavervir 1 mg. 

(A special alkaloidal fraction 

of Veratrum viride, biologi- 
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tensive activity.) 
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Nitranitol R. S. 


for direct vasodilation plus 
added hypotensive and seda- 
tive actions of RAUWOLFIA 
Mannitol hexanitrate .32 mg. 


Rauwolfiaserpentina .0.5 mg. 


*Each contains Nitranitol 32 mg 
and Phenobarbital 16 mg 
DOSAGE: In blood pressures 
over 200 systolic, 2 tablets 4 
Restricted activi i juent labor ry checkups are times daily. In other cases, 1 
or 2 tablets every 4 to 6 hours 
NOTE: Nitranitol is exceptionally 


stable, assuring potency, so im- 
portant in hypertensive medication 
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TOGRAPH BY VICTOR KEPPLER 


When exercise won’t do it, try... 


ALTEPOSE. 


and (3) it also controls nervous tension, 


More effective than gymnastics is “the 
rapid movement of the head from right 
to left when the mashed potatoes and 
gravy are passed.”! And it’s a relatively 
simple matter when your patient is tak- 
ing ALTEPOSE. 

ALTEPOSE (1) curbs the appetite; (2) 
helps to correct glandular dysfunction, 


Quick Information: Each tablet con- 
tains 50 mg. ‘Propadrine’ HCl, 40 mg. 
thyroid and 25 mg. Delvinalg. Dosage 
is 1 tablet 2 or 3 times daily, one-half 
to one hour before meals. 


Reference: 1. J.A.M.A. 151:296, 1953. 
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improvement in 67 to 72% of patients 
with hypertensive heart disease’ 


Together with significant reductions of 
elevated blood pressure in 80 per cent of 
outpatient hypertensives,’ Methium ther- 
apy may result in substantial improve- 
ment in cardiac symptoms and signs.’’*** 
Precordial pain, ventricular strain, heart 
failure and hypertrophy may all respond 
to careful treatment.’** Actual myocar- 
dial damage, however, seldom shows any 
improvement (only 8 out of 44 in one 
study’). 


With continued management, up to or 
beyond a year, blood pressure may be 
reduced and stabilized, and cardinal 
symptoms arrested or reversed, without 
any increase in dosage.’ 

As blood pressure is reduced, and even 
without reduction, hypertension symp- 
toms have regressed. Retinopathy may 


disappear; headache, cardiac failure and 
kidney function may improve. 


Methium, a potent autonomic ganglionic 
blocking agent, reduces blood pressure by 
interrupting nerve impulses responsible 
for vasoconstriction. Because of its po- 
tency, careful use is required. Pretreat- 
ment patient-evaluation should be 
thorough. Special care is needed in im- 
paired renal function, coronary disease 
and existing or threatened cerebral 
vascular accidents. 
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with Better Clinical Results 


A new antihistaminic compound of greater 
therapeutic effectiveness but with fewer side 


effects—just released. 


yew CLISTIN “naceare 


(PARACARBINOXAMINE MALEATE, McNEIL) 


Offers Potency—as great as any known agent (aver- 
age adult dose 4 mg.)! 


Far greater margin of safety between the therapeutic 
dose and the toxic dose. 


Low incidence of side effects—as indicated by actual 
clinical trial. 


Palatability—practically tasteless, will not produce 
local anesthetic effects in mouth and throat. 


Supplied in: 
Tablets, 4 mg. scored, imprinted 


‘McNeil’— 100's and 1000's. 
Elixir, 24 mg. per fl. oz.Each 5 cc. 
(average teaspoonful) provides 
4 mg. Pints and Gallons. 


Also: Clistin Expectorant. LABO RATORIES, inc. 
PHILADELPHIA 32, PA. 
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RIASOL has made many an embar- 
rassed woman proud to wear a reveal- 
ing bathing suit. By clearing the ugly 
patches of psoriasis, it leaves a normal 
healthy skin for admiring eyes. 

It is well known that exposure to 
abundant sunlight at the beaches is 
beneficial in psoriasis. Few patients, 
however, will expose themselves to 
curious and critical eyes until the skin 
patches have been controlled with 
RIASOL. 

RIASOL acts best when the treated 
parts are also exposed to direct sun- 
light. For this reason it is advisable a é 
to treat all cases of psoriasis intensive- BEFORE USE OF RIASOL 
ly during the summer months. 

Medical statistics show that favor- 4 
able results are obtained in approxi- 
mately 76% of all cases of psoriasis 
treated with RIASOL. 

RIASOL contains 0.45% mercury 
chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 
non-staining, odorless vehicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin invisible, 
economical film suffices. No bandages 
required. After one week, adjust to 
patient’s progress. 

Ethically promoted RIASOL is sup- 
plied in 4 and 8 fid. oz. bottles at phar- 
macies or direct. 

MAIL COUPON TODAY—TEST RIASOL YOURSELF 
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mineral-vitamin protection 
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and LACTATION 


CALCIN 


CAPSULES 


organic and inorganic 
calcium, phosphorus, iron, 
and essential vitamins 


small, easy-to-take 
capsules 


just one capsule t.i.d. 
dry fill, no fish oil 


exceptional tolerance 
and patient-appeal 


bottles of 100, 500, 1000 
—all economically priced 
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for your patients with hay fever 


prescribe full enjoyment of summertime 





CO-PYRONIL 


RAPID RELIEF 


tamine Compound, Lilly) 


‘Co-Pyronil’ usually produces: 


frequently within fifteen to thirty minutes. 


‘Pyronil’ is as much as twenty-five times as potent as other 
antihistaminic compounds. 


EACH PULVULE PROVIDES THE COMPLEMENTARY EFFECTS OF; 
‘Pyronil’ (Pyrrobutamine, Lilly), 15 mg. 

‘Histadyl’ (Thenylpyramine, Lilly), 25 mg. 

‘Clopane Hydrochloride’ 

(Cyclopentamine Hydrochloride, Lilly), 12.5 mg. 


DOSE: 1 or 2 pulvules every eight to tweive hours. 
ALSO: SUSPENSION CO-PYRONIL 


Each 5-cc. teaspoonful is equivalent to one-half the above 
adult formula. 


Eti LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, 





LETTER FROM THE EDITORS 





Dear Reader: 

Intellectual curiosity is a prerequisite to progress. Thus it 
is that advances in science are not confined to favored geo- 
graphic areas or to well-endowed institutions. The curious 
man may be found anywhere and may be of any race or 
creed. 

The three score and ten physicians who are constantly 
tracking down the new developments in medicine for you 
are well aware of this. They study the unlikely as well as 
the likely. Their interest ranges around the world. It might 
not have occurred to you to go to Hammersmith for help in 
treating rheumatoid arthritis. But in the June 1 issue of 
Modern Medicine was a report from Hammersmith telling of 
significant suppression of symptoms when a certain regime 
was followed. On another page of the same issue you could 
read that a doctor from Ciudad Trujillo had helped develop 
an operative procedure for the relief of priapism. And if 
neither of these items interested you there were 79 other re- 
ports collected from 27 states and 4 foreign countries cover- 
ing the entire range of medicine. 

Not all the travel in search of information is vicarious. 
One of our editors contributing to the Short Reports from 
Abroad department has made three flying trips abroad since 
the first of the year. He is the envy of his colleagues. But 
they too are peripatetic on a less global scale and may be 
seen at almost any sizable medical gathering. Wherever our 
editors are, or whatever they are reading, they are always 
on the alert for information that will be interesting and help- 
ful to you in your practice. 

To avail yourself of the benefits from the reading and 
travel of these information experts costs you no more than a 
few minutes time comfortably seated in your favorite arm- 
chair with Modern Medicine in your hands. 
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and so a laxative of choice... 


PHOSPHO- Sroey.\ 
: (feat) 


Purgative: — 4 teaspoonfuls or more before breakf 

Aperient or mila laxative: — 2 teaspoonfuls before breakfast or 
before other meals, if indicated. 

Administer in one half glass of water Telileh Zte by a second gla 
Phospho-Soda (Fleet) is a solution containing in each 100 cc. sodiun 
ol] elated olalehi-wr-t-M ©] MMolale Mtolel lM elslolt>laloh(-Mnom elu 


Cc. B. FLEET COMPANY, INC. + Lynchburg; Virginia 
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Unscientific Approach? 


rO THE EDITORS: I am dismayed 
at some of the statements in the 
article on malignant skin lesions by 
Dr. Earl D. Osborne (Modern Med- 
icine, Mar. 15, 1954, p. 120). The 
and electrothermic de- 
struction of malignant cutaneous 
lesions certainly does not appear 
to be a scientific approach to can- 
cer of the skin. 

In our tumor clinic, where we 
see advanced cases of carcinoma 
of the skin that have ulcerated and 
eaten into the orbit of the eye, the 
cranial sinuses, and the buccal cav- 
ity, the history is frequently ob- 
tained from the patient that the 
initial treatment was curettage and 
electrothermic destruction of pri- 
mary lesions. It is difficult to see 
how the depth of malignancy can 
be determined by curettage. 

A procedure for the therapy of 
malignant skin lesions which is ac- 
cepted and well recognized by the 
tumor clinics is surgical excision 
by sharp scalpel well beyond the 
border of the lesion. The speci- 
men is always sent for microscopic 
examination. The following ques- 
tion is asked of the pathologist: 
“Does the cancer extend to the line 
of excision?” Serial sections of the 


curettage 
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specimen are then cut showing the 
cut margins of the lesion. 

Since a wide margin of safety is 
left around the lesion, the patholo- 
gist usually replies that the lesion 
has been completely excised. How- 
ever, should the lesion be incom- 
pletely excised, a secondary wide 
excision of the first scar is made 
and the serial sections are repeated 
on the second specimen. Thus by 
microscopic examination we can be 
scientifically certain that we are 
well beyond the border of the can- 
cer. A periodic follow-up examina- 
tion is arranged for all patients 
with malignant lesions. 

WILLIAM TREVOR, M.D. 
New York City 


Tender Nodules on Fingers 


TO THE EpiIToRS: I have found 
that injecting a few milligrams of 
Hydrocortone acetate into the early 
tender nodules that appear beside 
the distal joints of the fingers will 
give prompt gratifying relief. If the 
finger is deformed, its appearance 
will not be improved, but the sore- 
ness and the stiffness will be re- 
lieved. 

JAMES I. M.D. 
San Diego 
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You may be sure 

your prescription for THEPHORIN 
will be effective 
for 8 out of 10 





f, 


Pe REET TTT 


of your hay fever patients.” 


Fewer than 3 of 100 
will report drowsiness. * 


Tablets—10 mg, 25 mg Syrup—10 mg per tspn 


*Results in more than 2500 patients reported in 2 


Thephorin® Tartrate 
brand of phen lamine tartrate { on thyl-9-phenyl-tetra 1} dro-1- yy? dinder hydrogen tartrate) 


HOFFMANN-LA ROCHE INC - ROCHE PARK - NUTLEY 10 - N. J, 
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Exceptions are Rare 

TO THE EDITORS: In the report 
on treatment of trigeminal neural- 
gia by Drs. David Cleveland and 
Edward Jern Kiefer (Modern Medi- 
cine, Apr. 15, 1954, p. 127) the 
statement is made that section of 
the root of the trigeminal nerve 
gives temporary relief of pain, but 
that pain and sensitivity return to 
the face in time. I doubt very much 
that Drs. Cleveland and Kiefer 
made such a statement. 

There is nothing more certain in 
all of medicine than this: If a pa- 
tient has trigeminal neuralgia and 
if the sensory root is wholly sec- 
tioned, pain relief will be perma- 
nent and sensation will never return 
to the face. Exceptions to this are 


very rare. Alcohol injection of pe- 
ripheral branches of the trigeminal 
nerve is an altogether different mat- 
ter and should not be spoken of as 
an equivalent to root section in any 
discussion of permanence of pain 
relief. 

GEORGE EHNI, M.D. 
Houston 


Caution or Prejudice 


TO THE EDITORS: We understand 
caution, but we do not comprehend 
prejudice. It seems to us that some, 
if not many, of the articles or ab- 
stracts in your excellent little bul- 
letin are slanted unwittingly against 
radiotherapy. Being experienced in 
this field for over twenty-five years, 





alll the alkaloids 


Whole-root Raudixin contains ALL the 
alkaloids of Rauwolfia serpentina. As it lowers 
blood pressure safely, gradually, Raudixin 
causes genile sedation and usually improves 
sleep. Prescribe it in almost every type of 
hypertension, adding Vergitryl (veratrum) 
or other more potent agents if needed. 
Raudixin tends to augment and stabilize the 
effect of the stronger agents— makes 
smaller dosage possible. 50 mg. and 100 mg. 
coated tablets. Bottles of 100 and 1000, 


Raudixin Squibb rauwolfia 


base-line therapy 


in hypertension 


RAUDININ'@ AND “VERGITRYL @ ARE SQUIBB TRADEMARKS 
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ln Neuritis— 


is temporary relief enough? 


=n Now— 


or, THE LONG PERIOD OF DISTURBING 
PROTAMIDg SYMPTOMS CAN BE REDUCED BY THE 
ie PROMPT USE OF — 


PROTAMIDE 


When you havea case of neuritis (intercostal, facial or sciatic) 
where the inflammation of nerve roots is not caused by 
mechanical pressure, let Protamide demonstrate how much 
faster lasting relief can be obtained than with usual therapy. 


Usual dose: one ampul every day for five days or longer. 


NEURITIS 


(Sciatic + intercostal + Facial) 


A COMPARISON BETWEEN COMPARABLE GROUPS 
WITH AND WITHOUT PROTAMIDE THERAPY 


DURATION OF SYMPTOMS 





CONTROL—156 Patients a 
The Course of the Disease 
Was 21 Days to 56 Days 








TREATED WITH PHYSICAL THERAPY AND VITAMING 


PROTAMIDE—&4 Patients 

Complete Relief was 

Obtained in 5 to 10 Days TREATED WITH PROTAMIDE ONLY 
5 10 

DAYS OAYS 











‘TREATMENT OF NEURITIS 
WITH PROTAMIDE” 


sHERMAN LABOR gTgRIES 


gi oto Steals 


PHARMaceyurTicAt® 
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we are familiar with its limitations 
and hazards. We are equally fa- 
miliar with its potential benefits. 

In your March 1, 1954 issue (p. 
95) your abstract of a paper on the 
thymus problem emphasizes “need- 
less radiation therapy.” We have 
treated many pediatricians’ children 
for alleged symptomatic enlarged 
thymus with single small doses of 
x-ray with benefit. We have regard- 
ed it as psychotherapy, but it is 
hard to see how the psyche of a 
6-month-old baby could be so sen- 
sitive. The facts are as stated, how- 
ever. 

On page 113, you have an ab- 
stract of an article by Dr. Edward 
L. Compere on giant-cell tumors of 
bone. Again, there is much talk 


about “great injury to all other tis- 
sues” and “excessive irradiation will 
cause extensive damage.” Well, ex- 
cessive medication with antibiotics, 
excessive surgery, even excessive 
psychotherapy will cause much 
damage. By all means state the 
facts, but state the facts on both 
sides of the case. 

L. HENRY GARLAND, M.D. 
San Francisco 


Overlapping Terms 

TO THE EDITORS: It seems to me 
that Dr. Edward P. Burch in his ar- 
ticle, “Psychosomatic Eye Prob- 
lems” (Modern Medicine, Apr. 1, 
1954, p. 116), uses psychosomatic 
as a synonym for psychoneurotic. 





The Calendar Holds the Key... 


In tension-anxiety states, consider 


premenstrual tension . . 


. when cramps, leg 


pains, nausea, irritability, insomnia, and 


edema appear regularly before menstruation. 


Evidence shows these symptoms are 


» \due to excess fluid balance—effectively 
reduced in 82% of cases with M-Minus 5.2 


1. Vainder, M.: Indus. M. & S., 22:183 


/- Minus 5 


Each tablet contains: 
Pomabrom.... . 50 mg. 
Acetophenetidin... .100 mg 
Dese: One tablet a.i.d. starting 
5 days before expected onset of 
menses. 


Antitensive and Analgesic 
For Premenstrual Tension 
and Dysmenorrhea 


WHITTIER LABORATORIES 919 N. Michigan Ave., Chicago 11, Ill. 
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IRON-DEFICIENCY AND NUTRITIONAL ANEMIAS 





Iberol is iron-plus 


407161 


just 3 
tablets a day 
supply: 


ferrous sulfate, U.S.P. 1.05 gm. 


210 mg. of elemental iron) 


+ 


stomach-liver digest...... 1.5 gm. 
containing intrinsic factor) 


a 


ascorbic acid 


vitamin by2.. 

folic acid Laven 3.6 mg. 
thiamine mononitrate...... 6 mg. 
riboflavin a. 


nicotinamide. . . . .... 30 mg. 
pyridoxine hydrochloride... 3 mg. 
pantothenic acid.......... 6 mg. 


the 
right amount 
of iron 


as 
complete 
B complex 


a pleasant-tasting tablet, 
not a capsule 
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Psychosomatic indicates any con- 
nection or relation of psyche and 
soma—mind and body—indepen- 
dent of any pathology. It is a gen- 
eral term with broad meaning. 

Psychoneurotic, however, refers 
to a pathologic condition, that is, a 
nervous state in which, in the main, 
an abnormal psyche produces an 
abnormal reaction known as neu- 
rosis or psychoneurosis; this al- 
ways means a functional disorder 
without any irreversible anatomic 
changes. There is, of course, some 
overlapping in conditions in which 
these two terms can be used; but 
certain decisive differences should 
keep them widely apart. 

WERNER BAB, M.D. 
San Francisco 


Coconut Water 


TO THE EDITORS: I would like to 
make a comment regarding the 
basic science brief on infusion of 
coconut water, suggested by Dr. 
Ben Eiseman (Modern Medicine, 
Apr. 15, 1954, p. 206). 

Theoretically the juice of a fresh, 
unripe coconut should be sterile. 
However, I can personally attest to 
the fact that the sterility of such a 
coconut cannot be assured except 
when proved by culture. On Gua- 
dalcanal in 1944 I encountered 2 
such freshly picked coconuts in 
which the juice had fermented and 
was under pressure. The fermented 
juice was a most delicious drink— 
like coconut-flavored champagne. 

If organisms which can ferment 





Furadantin: 


brand of nitrofurantoin, Eaton 


in urinary tract infections 


ola -)¥4-1an a ol-lenal-lal-lal al @lelal-\\amel-taat-lel— 


Cf Heo 


NORWICH, NEW Y 


26 MODERN MEDICINE, July I, 1954 





oe 


< 
Koroseal and Koroseal Sheeting Threat Gollare Het Water Botties 
Letez Tubing 


BEGoodrich 726 © 
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Commnation Syringes 


Engtish type and 
Molded hee Cape 


Tissue-thin 


B. F. Goodrich rubber gloves are tissue- 
thin and comfortable without sacrificing 
strength. They're still strong even after 
repeated sterilizing. 

B. F. Goodrich gloves have tapered 
fingers for better fit, full backs shaped 
like your hand, long narrow wrists to fit 
snugly over gown or white jacket. They're 
tissue-thin even at the finger tips. 

Sizes are marked in color to save time 
in sorting. Colors won't fade or wear off. 
They're made of pure rubber latex in one 
layer. There are no weakening foreign 
particles. Made in white or brown, smooth 
or ‘‘cutinized’’ sizes 6 to 10. 

“Special purpose’’ gloves for doctors 
who are allergic to ordinary rubber are 


just as thin as all other B. F. Goodrich 
gloves. Cuff has a red band for easy iden- 
tification. Sizes 6% to 9%. 

Examination gloves with short wrists 
are Made in sizes 7 to 9. 

Order from your surgical or hospital 
supply dealer or write to: The B. F. Good- 
rich Company, Sundries Sales Department, 
Akron, Ohio. 


B.E Goodrich 


“MILLER” BRAND SURGEONS’ GLOVES 


INDUSTRIAL PRODUCTS 
DIVISION 
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“Though several products of 
purified Veratrum viride are 
§ available commercially, Unitensen 
[ (Irwin-Neisler) is the only product 
§ ~— which can be administered fairly 
\ rapidly intravenously without 
causing marked vomiting... 
The results obtained|with 
Unitensen|in these critically 





® ill patients are gratifying.’ 


y 


Solution (Aqueous) 

U NITENSE N acetate 
BRAND OF CRYPTENAMINE ACETATE 
unique among all veratrum 
alkaloid preparations 


Unitensen is available at present as a 
parenteral preparation: Solution (Aqueous) 
Unitensen Acetate, containing per cc. 2 mg. 
(260 C.S.R.*Units) of cryptenamine in 5 cc 
multiple dose vials, 


*Carotid Sinus Reflex 


1. Finnerty, F. A.: Hypertensive Encephalop- 
athy. GP (in Press). 


IRWIN, NEISLER & CO. 
DECATUR, ILLINOIS 
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the juice of a coconut can gain 
access to the juice while the nut ts 
still on the palm, how can one 
safely assume that the juice of any 
fresh coconut may not contain such 
organisms even though detectable 
fermentation has not begun? 

JOHN H. SCHAEFER, 
Los Angeles 


M.D. 


Injections for Hydrocele 


rO THE EDITORS: Since the devel- 
opment of technics involving the 
use of intraarticular injections of 
hydrocortisone, other reports have 
come out indicating its usefulness 
for ganglia. Since the mode of ac- 
tion is the neutralization of the 
inflammatory processes it was rea- 
soned that such therapy might be 
useful for hydrocele. 

A 2-month-old male infant had a 
gradually enlarging right hydrocele 
which was aspirated of 13 cc. of a 
serous fluid; 0.3 cc. of hydrocorti- 
sone, 25 mg. per cc., was injected 
into the hydrocele sac. Three days 
later the hydrocele was aspirated 
of 6 cc. of fluid, and 1 cc. of hy- 
drocortisone was injected. That was 
nine days ago and the hydrocele 
sac is almost completely obliterated 
and contains probably not more 
than 0.5 to 1 cc. of fluid. 

Admittedly this is too short a 
time to claim a cure but other phy- 
Sicians may be interested in this 
procedure and may be able to make 
controlled studies of the efficacy of 
such therapy. I feel that it would 
have been better to have used a 
full 25 mg. initially; however, prop- 
er dosages could be better worked 
out in a large pediatric center. 

B. A. MICHAELIS, M.D. 
Fredericktown, Mo. 
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“Thiosulfil” is appreciably more soluble than the three other leading sul- 
fonamides prescribed in infections of the urinary tract. Its greater solubility, 
combined with high bacteriostatic activity and low acetylation, makes 


‘THIOSULFIL 


the safest and most effective sulfonamide yet presented for 
URINARY TRACT INFECTIONS 


oe OES 


- SULFISOXAZOLE 


Solubility comparison at pH 6 in human urine at 37° C. 


soa | wl 





* Rapid transport to site of * Minimum toxicity 


infection for early and ¢ Minimum risk of sensitization 
effective urinary concentration * No alkalinization required 
* Rapid renal clearance * No forcing of fluids needed 


‘ THIOSULFIL. 


Brand of sulfamethylthiadiazole 
SUSPENSION TABLETS 


No. 914 — 0.25 Gm. per 5 cc. No. 785 — 0.25 Gm. per table 
Bottles of 4 and 16 fluid ounces Bottles of 100 and 1,000 


NEW YORK, N. Y. MONTREAL, CANADA 





not an estrogen 


but not anti-estrogenic 


Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy —the 
consensus being that it 
should be used only in endo- 
crine deficiency. 

In contrast to the 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance... useful in 

many cases where estrogenic therapy may 

prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, W. Y. 


7 ERGOAPIOL sts" SAVIN 


Complimentary Package on 
Request — on -professional 


stationery -please 
































overcoming 
weight 
control 
obstacles 


Obedrin 





and Patients can lose weight and maintain 
arestricted diet, in comfort, without 


the undesirable side effects « ¢« 


-10 
60 - 10 ‘S EXCESSIVE DESIRE FOR FOOD 


ba sic Obedrin offers the full anorexigenic value of 
Methamphetamine to curb the desire for food, 


d i et while counteracting mood depression, Patient co- 


Operation is made easict. 


NERVOUS TENSION 

To avoid excitation and insomnia, Pentobarbical 
is the ideal daytime sedative, It counteracts overt- 
stimulation by Methamphetamine, but does not 
diminish the anorexigenic action, 


VITAMIN DEFICIENCIES 

Obedrin tablets contain adequate amounts of 
vitamins B, and B, to supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 
petite, 


> EXCESSIVE TISSUE FLUIDS 
Large doses of Ascorbic Acid aid in the mobiliza- 
tion of fluids, so often an obstacle in obesity. 


Write For 
datsah tiie +) BULK NOT NECESSARY 
Pads, Weight Charts The 60-10-70 Basic Diet provides enough rough- 
Aid Wiadoediaual age, so artificial bulk is unnecessary. The hazards 
Sample Of of impaction caused by “bulk” producers is ob- 
Obedrie viated, 
Fach tablet contains: 
Semoaydrine HC! 5 mg. 


>. E. MASSENGILL co. (Methamphetamine HCl) 


Pentobarbital 20 mg. 
Bristol, Tennessee Ascorbic Acid 100 mg. 
Thiamine HCI 0.5 mg. 
Riboflavin 1 mg. 
Niacin 5 mg. 





HOTOGRAPH BY VICTOR KEPPLER 


For sustained hypotensive action in days of stress 


STOLIC FORTE 


MANNITOL HEXANITRATE, DELVINAL® AND RUTIN 


With minimal risk of shock to your 
hypertensive patient, STOLIC ForTE 
brings down blood pressure smoothly 
and effectively. Its action begins 
promptly, then is gradual and sustained 
over a course of six hours. 


SToLic Forte provides in each tablet 
30 mg. mannitol hexanitrate, for sus- 
tained vasodilation ...30 mg. ‘Delvinal,’ 
for mild sedation ...and 20 mg. rutin. 
Quick Information: Dosage is 1 or 2 


tablets at 4 to 6 hour intervals. 
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Medicine 


ARTHUR L. H. STREET, LL.B. 
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PROBLEM: In a personal injury suit, 
could the defendant defeat the plain- 
tiffs claim for reimbursement for 
medical and hospital expenses be- 
cause plaintiff carried health and ac- 
cident insurance? 


COURT’S ANSWER: No. 


The New York Supreme Court, 
Queens County, cited decisions of 
the higher courts of the state to 
the effect that a wrongdoer cannot 
make use of the benefits resulting 
from good judgment and foresight 
of a plaintiff (128 N.Y. Supp. 2d 
413). 


PROBLEM: A mental patient in a 
private sanatorium hanged himself 
while unattended. His widow and chil- 
dren sued the sanatorium owner. [1] 
Was expert testimony essential to prove 
that due care was not taken to prevent 
suicide? [2] Was an award of $25,000 
damages excessive, on the theory that 
the patient would have been a burden 
rather than an asset to the family? 


COURT’S ANSWERS: No. 

The South Carolina Supreme 
Court reasoned: [1] Since the sana- 
torium’s doctor had stated when the 


patient was received that he had 
suicidal tendencies and would need 
constant attention, leaving the pa- 
tient unattended for an hour showed 
failure to exercise due care. 

2] The jury was not bound by 
the opinion of the head of the hos- 
pital that the patient was incurably 
insane, especially because cure was 
considered possible when the pa- 
tient was admitted. 

The opinion differs from deci- 
sions of other courts that hospitals 
are not liable for patieats’ suicides 
(80 S.E. 2d 348). 


PROBLEM: A burglar, shot by city 
policemen, was taken to a private hos- 
pital for therapy. Though the hospital 
was to have been reimbursed out of 
funds belonging to the prisoner that 
were in the hands of the county dis- 
trict attorney, a court made other dis- 
position of the money. Was the city or 
the county liable to the hospital? 


COURT’S ANSWER: The 


liable. 


city was 

The New York Supreme Court, 
Appellate Division, Fourth Depart- 
ment, reasoned: 

The city was bound to provide 
medical attention and hospitaliza- 
tion for a burglar shot by city po- 
licemen. Also, the services were 
rendered at the request of city rep- 
resentatives. 

There was no basis for holding 
the county liable to the hospital, 
even though the district attorney 
had said that the funds might be 
used to pay extra nurses (128 N.Y. 
Supp. 2d 433). 
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Prescribed by more physicians ~ mu me than 


any other spasmolytic 


Formula: Hyoscyamine sulfate 0.1037 mg.; atropine sulfate 0.0194 mg.; 
hyoscine hydrobromide 0.0065 mg.; phenobarbital (Y% gr.) 16.2 mg. 
Also Donnatal Plus —same formula, plus essential B vitamins, in tablets and elixir. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 





Preeminent in 


spasmolytic therapy: 


°° CAP BUL ES ¢ 


Natural belladonna alkaloids in balanced 
formula of maximal synergism 
pilus 


Small dosage of phenobarbital for 
control of psychogenic factor 
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For the BETTER management of 
ANXIETY-TENSION STATES 
Yrs 
WMWMIEPH AT E *° 


CAP 5.0 4:29 


For the patient who “doesn’t know how to relax’... Mephate 
alleviates ‘neuromuscular hypertension” induced by anxiety, 
without dimming consciousness. 

Also helpful in neuromuscular disorders, by relaxing mus- 
cle spasm and tremor, without impairing strength . . . and in 
acute and chronic alcoholism, by reducing tremor and anxi- 
ety, without soporific effects. 

A. H. ROBINS CO., INC. « Richmond 20, Va. 


Ethical Pharmacevticals of Merit since 1878 


Each capsule contains 0.25 Gm. mephenesin, 
plus 0.30 Gm. glutamic acid hydrochloride. 
The addition of glutamic acid hydrochloride 
provides enhanced clinical effectiveness for 
many patients otherwise unresponsive to 
mephenesin therapy (Hermann, |. F. & Smith, 
R. T.: Journal-Lancet 71:271, 1951) 














PROBLEM: A doctor was sued for 
alleged negligent failure to suture tis- 
sues properly after a child’s appen- 
dectomy. Was the mother properly 
permitted to testify that she could not 
see any indication of suturing and 
that there was no gauze or other drain 
in the wound when the child was 
brought home? 


COURT’S ANSWER: Yes. 


The Supreme Court of Alabama 
said that the fact that the mother 
was not a medical expert did not 


disqualify her to testify to what she 
saw, although it might affect the 
weight to be given to her testimony. 

However, the court set aside 
judgment in favor of plaintiff and 
ordered a new trial on the ground 
that the trial judge erred in permit- 
ting the mother to testify that the 
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nurse who attended the patient told 
her that sometimes it was not neces- 
sary to suture small children be- 
cause their flesh was too tender. 
The doctor was not bound by what 
the nurse may have said in his ab- 
sence (122 So. 349). 


PROBLEM: If husband and wife live 
apart without a divorce under a sepa- 
ration agreement which made inade- 
quate provision for her support, could 
a doctor force the husband to pay a 
bill for necessary medical expenses 
furnished to the wife? 


COURT’S ANSWER: Yes. 
So decided the New 

preme Court, Appellate 

N. Y. Supp. 2d 199). 


York Su- 
Term (29 
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WHEN YOUR PATIENT MUST KEEP GOING 











When your patient needs sedation but must face 
the stresses of daily life, you can provide com- 
prehensive sedation plus a psychic release — 
without clouding of consciousness, gastric disturb- 
ance, or drug ‘“‘hangover’’— by writing KUsED.* 


KUSED acts synergistically at three important levels 
of the nervous system —brain, spinal cord, 
myoneural junctions —thus permitting effective re- 
laxation without heavy barbiturate dosage. 


KUSED is used widely in anxiety tension; in the 
control of the tremors and malaise of acute alco. 
holism; and as a prelude to psychotherapy. 


Each KUSED* capsule contains: 
Mephenesin. .. .. . 250 

Calcium Glutamate. . 62.5 
Phenobarbital. ... . Foe ; 
1-Hyoscyamine HBr. . 0.0625 mg. 


DOSAGE: 2 capsules t.i.d. or as indicated, after 
meals or with milk or fruit juices. 


SUPPLIED: Bottles of 100, 500, and 1000 distinc- | 


tive brown-and-yellow capsules. 


Samples and literature on request 


*Trademark of Kremers-Urban Co. 
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Ethical Pharmaceuticals Since 1894 
KREMERS-URBAN 
- COMPANY 
LABORATORIES IN MILWAUKEE 





BIOPAR 


intrinsically better 


BIOPAR 


supplements 
spaces out 
replaces 


B,, injections 


BIOPAR 


vitamin B,, 
and 
intrinsic factor Armour 


Each Biopar tablet supplies: 
Vitamin Bi2 

Crystalline U.S.P. 6 mcg. 
Intrinsic Factor 30 mg, 


THE ARMOUR LABORATORIES 
® 


i 

N I\ \ | Vise A. 
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SARATOGA = 
> OINTMERT < 


SINCE 1880. . a preferred healing 
agent by virtue of its skillful blend- 
ing. SARATOGA OINTMENT has 


been effectively used in treating 


SUNBURN, superficial wounds and 


abrasions, insect bites and stings, 
minor burns, scalds, eczemas, 
chapped and chafed skin, cracked 
nipples, bedsores, anorectal condi- 
tions (especially hemorrhoids). 
The esthetic properties of SARA- 
TOGA OINTMENT assure patient 
cooperation. 

Literature and samples 

available upon request. 


The G. F. HARVEY CO. 


(Home of Saratoga Ointment) 
Saratoga Springs, N. Y. 
Dallas, Texas 





Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The July 1 
winner is 

W. J. Gower, M.D. 


Thomastown, Ga. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
. MODERN MEDICINE 
“Surely I appreciate your naming him ajter me, 84 South 10th St. 
but my fee remains the same.” Minneapolis 3, Minn. 








"THE NEAREST APPROACH TO THE CONTINUOUS 
INTRAGASTRIC DRIP FOR THE AMBULATORY PATIENT ”’ 


NULACIN 


A pleasant-tasting tablet...to be dissolved 
slowly in the mouth...not to be chewed or swal- 
lowed... made from milk combined with dextrins 
and maltose and four balanced non-systemic 
antacids...** 


Promptly stops ulcer pain... holds it in abeyance 
... hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 

vited to send for reprints and clinical test samples. {| 
- : Continuous gastric 
*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. anacidity for 

42:955 (1953). ee ia 

oie , prompt relief 

**Mg trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, in peptic ulcer 

2.0 gr.; Mg carbonate, 0.5 gr. : 

gastritis, 


ORLICKS CORPORATION hyperacidity, 


pregnancy 
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"We are of the opinion that in the 
general run of cases the hydrocor- 
tisone ointment...constitutes the 
simplest, cleanest, and most rapidly 
effective of all the topical meas- 
ures we have employed - 
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~eone ointmen* 
Hydrocortisone ° 
ue in the man~ 
"of definite value in the 
re af : f atopic dermatitis, 
nine 7 } nor satis- 
sgn strated by tne eminently | atte: 
demons gene 20 of 30 cases. 
factory resus” 
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Of 29 patients with chronic pruritus ani 
—_— 2 "Only three patients failed to de- 
rive lasting benefit from. [topical 


| hydrocortisone]...this remedy con- 
stitutes a valuable aid in the treat- 
ment of this otherwise refractory 
condition." 


3 therapeutically-diffieult dermatoses 
responsive to 











Cortril 


rocrwaonene fONICal Ointment 


now containing CORTRIL is available in 1/6-ounce tubes in two strengths, 
hydrocortisone, free alcohol, frequently 1.0% and 2.5% hydrocortisone, tree alcohol 
superior to hydrocortisone acetate‘ . Witten, V. H., et al. 
. March, 1954. 
in local anti-inflammatory, Sulzberger, M. B., et al.: J.A.M.A. 151:468, Feb. 7, 1953. 


J . Alexander, R. M., and Manheim, S. D.: J. Invest. 
anti-allergic therapy Dermat. 21 :223, Oct., 1953. 


4. Sulzberger, M. B., et al.: J.A.M.A. 152:1456, Aug, 8, 1953, 


A.M.A, Am. J. Dis. Child. 87 :298, 


Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 





why stop PROTEIN DIGESTION 
to correct HYPERACIDITY 


Ordinary antacids stop protein digestion, but an in vivo study by 


Tainter* proves that AL-CAROID, by virtue of its “Caroid” con- 


tent, maintains protein digestion while correcting hyperacidity. 


WRITE FOR PROFESSIONAL SAMPLES 


AL-CAROID 


antacid-digestant powder and tablets 


Al-Caroid and Caroid, T. M. Reg. 
*Tainter, M. L., et al: Papain, Ann. New York Acad. Sc. 54:143-296 (May) 1951. 


AMERICAN FERMENT CO., ING. © 1450 Broadway, New York 18, N. Y. 
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When the Eyes Signa! Anxiety 


Relaxamine 


gives you a new, unique formula with 
a complementary combination that 


1 Relaxes tense muscles with 
Mephenesin (400 mg.) 
2 Controls G-I spasms with 
Homatropine Methy! Bromide (1.5 mg.) 
3 Calms mental tension with 
Phenobarbital (1/6 gr.) 
4 Elevates the mood with 
Dextro Amphetamine Sulfate (1.5 mg.) 


ME GE ORES 5 Avoids drowsiness and toxicity 
meals. Also at bedtime if by its small complementary doses 


necessary. 


nee one 208 6 Permits long-term daytime control 
Relexamine—Trade Mark because effects are non-cumulative 


Write for Complimentary Samples and Literature 


THE ADAMS COMPANY 
100 South Broad Street Philadelphia 10, Pa. 
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Simple Office Procedure... 


Taking a cardiogram with the Burdick 
Direct Recording Electrocardiograph is a 
rapid office procedure. No chemicals, no 
dark room, no waiting. 

Your Burdick dealer will be glad to dem- 
onstrate in your office or in his showroom 
just how easy it is to run a cardiogram with 
the Burdick EK-2. 

A descriptive brochure and the name of the near- 


est Burdick dealer will be sent on request. 


CORPORATION 


MILTON, WISCONSIN 
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~-RUBBER-ELASTIC 
bandage 
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I the many thousands 

of patients with essential 
hypertension, there is new 
hope for longer, happier 


lives. RESERPOID’ (Upjohn 
brand of reserpine) is the 
active, pure alkaloid of 
Rauwolfia serpentina. In 
just 1/1000 mg., Reserpoid 
matches the potency of 1 








~meg. of the whole root... 

Reserpoid carries non- 
hypnotic sedation and 
bradycardic action along 


with its principal antihy- 
pertensive effect. It is a 
persistently pleasant drug: 
usually even before the 
pressure falls, a sense of 
calm settles over the anx- 





apd irritable hyper- 
ve. Lowering of the 


pressure ee “aCe 
gives the patient a weé 

or more to adjust to the 
new levels. Reserpoid acts 
centrally upon the auto- 
nomic nervous system. It 
is not a ganglionic block- 
ing agent, does not induce 





postural hypotension... 
Reserpoid has no presently 
defined contraindications. 


moderate hyper- 
tensives who have symp- 
toms, but no demonstrable 
pathology. In severe hyper- 
tension with advancing vas- 











cular damage, Reserpoid is 
valuable in augmenting 
and stabilizing the effects of 
oidmer, more drastic drugs— 

iMagmbheir smaller dos- 


ly 
Pad 


age ssible. piicserpole 
therapy is noe® encumbered 
by the difficulties of delicateny 
titration. Just 1 mg. of — 
Reserpoid daily, taken in 





one to four doses, is the 
usual initial dosage. Later 
on, improvement may be 
maintained on consider- 


ably less—sometimes on as 
little as 0.1 mg. per day. 
Reserpoid is available in 
0.1 mg. and 0.25 mg. scored 


The Upjohn Company, Kalamazoo, Michigan 





uestions & A nswers 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: An 87-year-old woman 
has a continuous burning in the legs 
from knee to ankle. Bandaging helps 
but does not cure. What can be done? 


M.D., Illinois 


ANSWER: By Consultant in Or- 
thopedics. Improvement by band- 
aging suggests a circulatory origin. 
The legs should be elevated at in- 
tervals during the day. Topical an- 
esthetic ointments may help. The 
possibility of diabetes should not 
be overlooked. 


QUESTION: Should varicose veins of 
the leg be treated by injection in the 
first two trimesters of pregnancy? 

M.D., California 
ANSWER: By Consultant in Sur- 
gery. Injection treatment during 
pregnancy is of no avail. The 
amount of pressure in the deep sys- 
tem at that time is increased and 
the incompetent perforating veins 
throughout the leg will dilate. In- 
jection of one varicosity here or 
there is useless because other veins 
will subsequently dilate. 

Treatment with stripping and in- 
jection is usually delayed until four 
months post partum. 

Treatment of varicosities during 
pregnancy apparently is restricted 
to supportive therapy with either 
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an elastic stocking or Ace bandage. 
The patient is encouraged to get as 
much exercise by walking as pos- 
sible. In this way the pressure of the 
deep system will be relieved and 
dilatation of the communicating 
veins in the leg will be lessened. 

The patient should also be ad- 
vised to elevate the legs two or 
three times a day to drain the blood 
from the dilated varicosities and 
deep system. 

If the patient has a straight tube- 
like vein from the groin directly 
down to the ankle, stripping this 
vein early during pregnancy will be 
beneficial. However, any adjacent 
varicosities are not treated at that 
time by injection or dissection. 


QUESTION: A patient is semi-retired 
because of back pain from a spinal 
anesthesia injury. What treatment 
should be given? 

M.D., California 
ANSWER: By Consultant in Or- 
thopedics. If due to true mechanical 
trauma, the pain should be relieved 
by usual orthopedic procedures such 
as immobilization with belt or brace. 
Pain arising from chronic arach- 
noiditis or other local toxic effect 
will probably improve less readily 
with conservative measures. 


July 1, 1954 





nature’s chisel... 


Living bone is a constant target for the 
chemical chisels, the osteoclasts, that erode 
osseous tissues and leave the pitmarks of 
“lacunar absorption.” This continuous pro- 
cess of wear and tear requires the formation 
and deposition of new bone throughout 
every individual's life. 


For everyone, both young and old, it is nec- 
essary to keep up a dietary supply of vital 
minerals, particularly calcium for the normal 
growth and replacement of bone chiseled 
away by such osteoclastic erosion. But es- 
pecially for the older person with osteopo- 
rosis, for those with defective skeletal min- 
eralization or with delayed union of fracture, 
a therapeutic diet plays an important role in 
osseous regeneration.” 


Skim milk, retaining all of the essential min- 
eral nutrients of fresh milk but without its 
fat content, is gaining increasing recognition 
as an excellent source of calcium and pro- 
tein. Skim milk is as ideal in helping to 
mend the older skeletal structure as it is in 
building the original framework during 
younger years. 


Like other Borden food products, Borden's 
Starlac Non-Fat Dry Milk and Borden’s 
Non-Fat Fluid Skimmed Milk are of the 
highest quality and ure processed under the 
most hygienic conditions. The fluid Skim- 
med Milk, for example, is specially selected 
from designated herds known to produce 
a milk with greater non-fat solids and min- 
eral content, prerequisite for improved pal- 
atability and nutritive value. 


With Starlac, Borden pioneered in mak- 
ing wholesome non-fat dry milk available 
to Americans everywhere. Both types of 
Borden's Non-Fat milk are economical, em- 
inently suitable for use in the home and in 
the hospital. 


Manufacturers and distributors of BORDEN'’S 
Instant Coffee * STARLAC non-fat dry milk 
BORDEN'S Evaporated Milk « Fresh Milk 
Ice Cream * Cheese * BREMIL powdered 
infant food « MULL-SOY hypoallergenic food 
BIOLAC infant food « DRYCO infant food 
KLIM powdered whole milk 


me DOTUEN come 


350 Madison Avenue, New York 17, N. Y. 


1Swenson, P. C., and Jefiery, R. B. : G. P. 7:34 
(Feb. }) 1953. *Stieglitz. E. J. : Geriatric Medicine, 
ed. 2, Philadelphia, W. B. Saunders Company, 
1949, p. 697. 





Doctor to 
Doctor 

Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 


author is sent $5. The 
July 1 winner is 








Charles Dixon, M.D. 
New York City 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDK -“~ “You should have given him a shot of novocain 
84 South 10th St. along with your bill.” 
Minneapolis 3, Minn. ; 
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CHOLAGOGUE Plus + 


DOSE: 1 tablespoonful 
CHOLOGESTIN in cold 
CHOLOGESTIN is more than an ordinary cholagogue. water p.c. 

It contains solicyloted bile salts for maximum stimulation 3 TABLOGESTIN tab- 
lets with water are 


cases of cholecystitis, non-obstructive jaundice, intestinal equal to | tablespoon- 
fil of CHOLOGESTIN. 


indigestion and habitual constipation. 


CHOLOGESTIN - TABLOGESTIN 


Pr es ees ee ae ee ee ee eee 

F. H. STRONG COMPANY MM 7 
112 W. 42nd St., New York 36, N. Y, 

Please send me free sample of TABLOGESTIN together with literature on 

CHOLOGESTIN. 


of the flow ond secretion of natural bile. Quick results in 
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HP*ACTHAR Gel provides powerful 
protection against the allergic 
manifestations of hay fever. 
Patients respond dramatically to 
relatively small doses of ACTH 


given over a short period of time. ) wn 
HP*ACTHAR Gel is administered as H] | \| | | } 


easily as insulin, with a minimum of 


discomfort. 


Equally effective in the young and 
the aged, HP*ACTHAR Gel constitutes 
one of the most gratifying new 
additions in the management of 
seasonal allergies. Your patients will 
be better protected during the 
ragweed season. 

References: Levin, S. J.: Ann. Allergy 11: 
157, 1953., Gay, L. N., and Murgatroyd, 


G. W. Jr.: J. Michigan M. 
Soc. 53: 33, 1954. 
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XYLOCAINE’ OINTMENT 5°% 
(BRAND OF LIDOCAINE*) ASTRA 


Non-irritating, water-soluble carbowax vehicle 


INDICATIONS — Controls pain, itching and other 
discomfort associated with burns, abrasions, derma 
tological lesions, non-operative ano-rectal condi 
tions, otological procedures, endotracheal 
intubation, nipple soreness as expe 
rienced by lactating mothers 
or wherever surface anesthesia 
is deemed desirable or man 
datory 

SUPPLIED 35 gram glass jars or 
*1g¢leaMe lel ilele.t1e](- Mun aelel-. Mme) Zelliele)|-Mmel aml -elellale| 
wholesale druggists or surgical supply houses 


Write department G3 for bibliography 
and professional samples. 


“pe E39 AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 


Worcester, Mass U. S. A. 


"U.S. Patent No 


In Peptic Ulcer management and in Hyperacidity 


The Non-constipating 
Antacid Adsorbent 


il 


A pleasant tasting combina- 
tion of especially prepared 
aluminum hydroxide gel and 
magnesium trisilicate. 


WARNER-CHILCOTT 
olbtovatonios NEW YORK 








“na mte vo BUF FERIN 


Comparison of Blood Salicylate 
Levels after Ingestion af Aspirin 


ACTS TWICE AS FAST on 2 











AS ASPIRIN 


@ | 
7 





The antacids in Bufferin speed its 
pain-relieving ingredients through the 
stomach and into the blood stream, 
Actual chemical determinations show ASPIRIN 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are 
higher than those attained by aspirin ye on 
in twice this time,’ 
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DOES NOT UPSET Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 


THE STOMACH This has been clinically demonstrated 


on hundreds of patients, 


in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin).' 


in large doses 

In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
1, Effect of Buffering Agents of only is reported red gastric side- 
Absorption of Acetylsalieylie Acid. effect with Bufferin,* 


J. Am. Pharm. Assoc., 8c. 
39:21, Jan. 1960 
2. Gastric Tolerance for Aspirin 
and Buffered Aspirin. Ind. ed. 
20:480, Oct. 1961 











INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis, 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


AVAILABLE in vials of 

12 and 36 tablets and in 

bottles of 100. Tablets 

scored for divided dos- Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 
ages. 
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Subtle 
sedation 
without 
barbiturate 
fog 


Sedamy!® gently relieves anxiety and tension generated by social 
pressure and personal tragedy. Why? Sedamy] is an “unsually 

safe and practical”! non-barbiturate sedative. Patients on Sedamyl 
stay alert, stay out of the barbiturate fog, avoid the groping travel 
between hypnosis and hangover. In fact, 9 out of 10 may get 
smooth yet decisive relief from anxiety and tension!...and never 
experience lethargy or letdown during or after Sedamyl sedation. 


reste" SEDAMYL 


[ACETYL BROMDIETHYLACETYLCARBAMIO, SCHENLEY) 


relax anxiety, transform tension into a smile 
Each Sedamyl tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid, Schenley. 

1. Tebrock, H. E.: M. Times 79 :760, 1951. 


Schenley Laboratories, Inc., New York 1, New York 
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effective oral diuretic . 






...with no significant 


gastrointestinal eatetateys) 


In a recent study,! CUMERTILIN Tablets 
alone proved effective and well tolerated in 
maintaining cardiac compensation in 
most ambulant patients with congestive 
heart failure. Long-term treatment for 
periods ranging up to 658 days 
was accomplished ‘‘with no significant 
gastrointestinal reactions.’’ 


Dosage is 1 to 3 tablets daily as required. 
‘Suppliea as orange tablets, each 
containing 67.7 mg. CUMERTILIN (equivalent 
to 20 mg. each of mercury and theophylline). 
Also-available as CUMERTILIN Sodium 
Injection, 1- and 2-cc. ampuls, 10-cc. vials. 


Syn wr pokes ? Just write to 


ENDO PRODUCTS INC. 
Richmond Hill 18, New York 


x * 
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Military Care for Dependents Up for Revision 


FAIRLY late in the session, Con- 
gress had tossed in its lap a piece 
of legislation that physicians and 
hospital people are watching with 
at least interest, if not concern. It 
is the Defense Department’s pro- 
posal to end the present unfair and 
chaotic system for giving depend- 
ents medical care, and to substitute 
a broader, more uniform, and more 
expensive plan. 

Under present regulations—based 
only on scraps of laws—care of 
wives and children is poorly de- 
fined and the services cannot agree 
even on what relationship is neces- 
sary to constitute legal dependency. 
The Army has its own standards, 
the Navy its own, and the Air 


“1 brought you something 
to read, dear.” 
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Force still another set. But more 
aggravating for the people con- 
cerned is the fact that no medical 
care is available at all unless the 
patients live near a military medical 
installation or don’t mind traveling 
to reach one. 

The Defense Department, after 
long study, has come up with ideas 
of how to straighten out the pro- 
gram. The main recommendations 
are: 

e Except overseas and at remote 
spots in the United States, care 
would be limited to diagnosis, acute 
medical and surgical conditions, 
contagious diseases, immunization, 
and maternity and infant care. 
Dental care would be excluded. 

e Eligibility would not extend to 
relatives beyond parents-in-law, and 
they would have to be dependent 
for most of their support on the 
military member involved. 

e The military medical installations 
would care for all the dependents 
they could handle; the overflow and 
those living too far from military 
posts would be cared for by civilian 
physicians and in civilian hospitals, 
with the government paying most 
of the costs. 

e The Secretary of Defense would 
decide what charges, if any, to make 
against dependents for care received 
from uniformed physicians and in 
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Announcing the newest (5th) application 
of S.K.F.’s unique oral dosage form 


DEXAMYL 


T.M. Reg. U.S. Pat. Off. 


SPANSULE ' 


BRAND OF SUSTAINED RELEASE CAPSULES 


In two dosage strengths: 


No. 1—Dexedrine* Sulfate 
(dextro-amphetamine sulfate, S.K.F.), 
10 mg., and amobarbital, 1 gr. 

No. 2—*Dexedrine’ Sulfate 
(dextro-amphetamine sulfate, S.K.F.), 
15 mg., and amobarbital, 1'/) gr. 


A 
for the continuous and sustained modd-ameliorating effect 


of ‘Dexamyl’ over a prolonged period of time 


- 


Both dosage strengths are designed to have 
the same duration of effect. The difference 

is in the intemsity of effect. Todetermine 
optimal dogaige for an individual, begin with 
one ‘Dexamyl’ Spansule (No. 2) capsule daily 
—taken on arising or at breakfast. 

Response to this dosage will be the best guide 
to subsequent administration. 


made only by 
Smith, Kline & French Laboratories + Philadelphia 
the originators of sustained release oral medication 


+Trademark for S.K.F.’s brand of sustained release capsules 
(patent applied for). 
*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
(see other side) 





SPANSULE! brand of sustained release capsules 


are scientifically and clinically proved, and are made only 
by S.K.F.— the originators of sustained release oral medication. 


Benzedrine* sulfate Spansulet 
amphetamine sulfate, S.K.F. 
for day-long relief of psychogenic tiredness 


Dexedrine* sulfate Spansule’ 
dextro-amphetamine sulfate, S.K.F. 
for day-long control of appetite 
in weight reduction 


Dexamyl* Spansule’ 
a balanced combination of dextro- 
amphetamine sulfate, S.K.F., 
7 and amobarbital 
*; for continuous and sustained 
‘  mood-ameliorating effect 


No. 2 ° 


| Ue 
sustained release of medication over a prolonged period of time 


Eskabarb* Spansulet 
phenobarbital, S.K.F. 
for continwous even sedation 


with phenobarbital through- 
out the e-or night 
Teldrin* Spansule* 


chlorprophenpyridamine 
maleate, S.K.F. 


for continuous and sustained 
antihistamine effect 


Smith, Kline & French Laboratories « Philadelphia 


tTrademark for S.K.F.'s brand of sustained release capsules (patent applied for). (see other side 
*Trademark 





service hospitals; if the dependent 
was treated privately, he or she 
would pay the first $10 cost of 
every illness, plus not more than 
10% of the total cost. 

The number of dependents is 
substantial—about 3,000,000. Pos- 
sibly half of them now get some 
medical care from the govern- 
ment—but only from government 
facilities. The military services ar- 
gue, and almost no one seriously 
disagrees, that all should receive 
the benefits and that the benefits 
should be as uniform as possible. 

The basic controversy is whether 
uniformed doctors should provide 
the care in military hospitals, or 
whether civilian dependents ought 
to obtain their medical care the 
way the rest of the population does. 
Many professional people point out 
that if the bill is enacted the way it 
was written in the Defense Depart- 
ment, the military services will sim- 
ply expand their medical depart- 
ments until they can care for almost 
all dependents. Where would the 
services, already short of physicians, 
get the thousands more needed to 
do the extra work? One way would 
be through military medical schol- 
arships, legislation for which already 
has been prepared by the Defense 
Department. 

The American Medical Associa- 
tion has long been observing the 
development of the Defense De- 
partment’s proposal. The Associa- 
tion’s planners have conferred with 
Defense Department people to try 
for a compromise. Some differences 
were smoothed out, but the basic 
question remains: Are the bulk of 
the dependents going to be cared 
for by civilians or by military per- 
sonnel? 

The AMA’s counterproposal goes 
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uypweene 
PERI-ANAL 


ANTI-BACTERIAL - ANTI-ENZYME 
SKIN PROTECTION IN 


Newborn “Sore-Bottom” 


« Diarrheal Dermatitis 
e Colostomies 


e Fistulas 


l COMPLICATIONS 


PHARMACEUTICA ¥V HOMEMAKERS’ PRI 
-D | 


COND AVE. NEW YORK WO WY. TORONT 
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as a postoperative dressing after 
| 


} 
haps 


@ similar onorecto! surgery— 
TUCKS for cleansing 


@ routine convalescent care 
@ as o substitute for toilet paper 


TUCKS: in pediatrics 
@ soothes diaper rash 
@ with dioper changes 


TUCKS for dermatoses 

@ pruritus vulvae and ani 

@ other acute dermatological 

conditions 

Conveniently shaped pads of soft 
flannel, pre-moistened with mildly 
medicinal wisch hazel and sooth- 
ing, emollient glycerin. A small 
plastic envelope for handy carry- 
iig is supplied with each jar of 
TUCKS. 
SAMPLES OF . 


WG 


QUEST 


Pharmaceutical 
F U LLE R Company 
Minneapolis 4, Minnesota 
BENADEX ¢ BENZOCONES 
HYDROCIL «© HYDROCIL FORTIFIED 


directly to the heart of the question. 
It states: 

e Dependents would go to civilian 
physicians and civilian hospitals in 
every place where such civilian care 
is available and adequate. 

e The government would carry most 
of the cost, through either direct 
payments, prepay insurance, or in- 


| creased pay to the servicemen. 


e When civilian medical care is not 
available or is inadequate, the mili- 
tary medical departments would be 
under obligation to care for depend- 
ents. 

The issue is so clearly drawn that 
Congress will probably have to go 
along either with the Defense De- 
partment or with the AMA and 
other professional groups who sup- 
port AMA in this situation. There 
is no room for more compromise. 

Only the medical establishment 
of the Veterans Administration ex- 
ceeds that of the military services. 
There are 172 military hospitals in 
the continental United States, with 
almost 70,000 operating beds. There 
are also more than 100 infirmaries, 
some of which approach the status 
of hospitals. If the Defense De- 
partment’s views prevail in Con- 
gress, a new hospital construction 
program would be inevitable. 

With so little time left this ses- 
sion, there is no certainty that Con- 
gress will be able to finish legisla- 
tion as complicated as this. But 
there is no question now that some- 
thing will be done before many 
more sessions. Everyone is agreed 
that most dependents are not get- 
ting the medical care they have a 
right to expect. 


WOLVERTON BILLS 


Rep. Charles Wolverton of the 
House Interstate and Foreign Com- 





When you see an indication for 
ORAL AMINOPHYLLINE THERAPY 
you can now attain 


these 


high blood 


instead of 
these \OW 





blood levels 


*The therapeutic effect of aminophylline is due solely to its theophylline content. 


R CHOLEDYL 


(Choline theophyllinate, NEPERA) 


Up to 76% higher theophylline blood levels (see graph above) 


are obtained with oral Choledyl® than with oral aminophylline. 


Choledy] is the new xanthine derivative —five times more soluble 
than aminophylline, and far better absorbed. Choledyl not only 
provides higher blood levels, but minimizes the common gastro- 


intestinal irritations associated with ordinary aminophylline. 


Oral Choledyl is designed for continuous, intensive theophylline 
medication free from the drawbacks of poorly soluble, irritating 
aminophylline, orally; or the scattered emergency use of amino- 
phylline, intravenously. Choledyl is well tolerated on long ad- 
ministration. Unlike aminophylline, Choledyl showed no loss of 
efficacy even during prolonged treatment. 


DOSE: 4du/ts—initiate with 200 mg. q.i.d. Adjust dosage to indi- 
vidual requirements. Children over six—100 mg. t.i.d. or q.i.d. 
SUPPLIED: 100 mg. and 200 mg. tablets, bottles of 100 and 500. 


NEPERA CHEMICAL CO., INC. 
Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N. Y. 





WASHINGTON LETTER 


merce Committee continues his leg- 
islative maneuvers designed to get 
action this session on one of his 
own bills and on another bill that 
the Eisenhower administration has 
adopted. The Wolverton bill is a 
proposal that the federal govern- 
ment guarantee private loans for 
the construction of health facilities, 
somewhat the way FHA guarantees 
housing loans. 

As originally written, Mr. Wol- 
verton’s bill would for practical 
purposes limit benefits to physi- 
cians practicing as a group, and 
those whose practice is made up 
mostly of prepaid insurance pa- 
tients. When Mr. Wolverton re- 
alized that this lirnitation was hold- 
ing up his bill, he agreed to drop 


the restriction. That helped its ad- 
vancement to a degree, but not 
enough. The AMA, for example, 
informed Mr. Wolverton that its 
basic objection remained: The bill 
is not needed. More and more com- 
munities are able to build clinics and 
hospitals to attract physicians, and 
more physicians are able to finance 
construction on their own, for both 
group and individual practice. 

Mr. Wolverton then had his staff 
attempt to combine the mortgage 
guarantee bill, which retained some 
labor support but was not backed 
by the Eisenhower administration, 
with the reinsurance bill, which 
was supported by the administration 
but by very few other people. 


(Continued on page 70) 





Serpasil-Apresoline 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 
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PROVIDE 


Symptomatic relief from Psychosomatic disturbances 


COUNTERACT 


Anxiety, abnormal dread or fear, discouragement, gloom, 
depression, nervousness 


ALLAY 


Sensation of hunger, thereby lessening tendency to overeating 


CREATE 
Sense of well-being without untoward ofter-effects 


Sec ar a 
Secodrin tablet contains: secobarbital 30 n 


methamphetamine hydrochloride 5 rr 


Eee vt Ar maceuricat LABORATORIES, INC. 


SOUTH HACKENSACK, NEW JERSEY 


eth cau ese cm exes exep eo ens enah giana -—- 


| Premo Pharmaceutical Laboratories, Inc., South Hackensack, N. J. 


: Please send me a professional sample of 
Physicians’ 30 Secodrin tablets. 
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3:15—Disintegration Test begins in actual stomach fluids (pH 2.7). 
Beaker at left contains ordinary enteric-coated erythromycin. At right is 
new FILMTAB” ERYTHROCIN Stearate (Erythromycin Stearate, Abbott). 














® DISINTEGRATES FASTER THAN ENTERIC COATING 


® HIGH BLOOD CONCENTRATIONS WITHIN 2 HOURS 


3:20—Five minutes later, Filmtab* 
coating has already started to dis- 
integrate. The tissue-thin film actually 
begins to dissolve within 30 seconds 
after your patient swallows tablet. 


3:45—Now the Filmtab* tablet 
mushrooms out with all of the drug 
available for absorption. Note that 
enteric-coated tablet is still intact. 
Tests show that the new Stearate form 
definitely protects EryTHROCIN. 


*TM for Abbott's film sealed tablets, pat. applied for. 


3:30—Filmtab* is now completely 
dissolved. At this stage, EnyTHrocin 
is ready to be absorbed, and ready to 
destroy sensitive cocci—even those 
resistant to other antibiotics. 


4:00—Because of Filmtab* (marketed 
only by Abbott) the drug is released 
faster, absorbed sooner. In the 
body, effective Erxyrurocin blood levels 


appear in less than 2 hours 
(instead of 4-6 as before). Obbott 
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Our Office 
Nurse 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
Ihe July | winner is 


J. R. Wright, M.D. 
Las } €2aS, N. M. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 


84 South 10th St. 
Minneapolis 3, Minn. 


























Ce 
“The word is ‘tumor.’ Miss Sims, not ‘two 
more.’ ” 














AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LABILE ESSENTIAL HYPERTENSION.... 


Serpasil 


1 pure CVYUS tall neal itl Of rpauivol Bila root 


isolate d a introduce d by ( TBA 
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TRULY THERAPEUTIC 
LIPOTROPIC DOSAGE 


COI IIIEED: fincenevicssscocsecnvenceseness 
(equivalent to choline dihydrogen 
citrate 500 mg.) 


is cate ciainlle 


To assure your patients more effec- 
tive lipotropic therapy with much 
greater freedom from gastric disturb- 
ance, the Gericaps formula provides 
synergistic proportions of choline and 
inositol to afford lipotropic activity 
approximating one gram of choline 
dihydrogen citrate. 








PLUS 


Aaaartehe Od cccscsisisccnislicsciiaaniiiial 12.5 mg. 


To prevent and correct the capillary 
fault frequently encountered. 


WD FE iincosccristsrespininnibnarcnnneaas 
Thiamine hydrochloride .... 
RII cisissocesetasinonatiiins 
Niacinamide .................. 
Pyridoxine hydrochloride . i 
Calcium pantothenate ...........:ccceceecees 


To compensate for shortages in fat- 
restricted diets. 


Indicated particularly in cirrhosis, atherosclerosis, coronary 
artery disease, diabetes. Usual dosage 2 capsules t.i.d. 


Supplied in bottles of 100. 


Complete clinical data on request 


HERMAN LABORATORIES 


pr oLrogorcars . "HAR maceyricat® 








most prescribed because... 


Raudixin, most prescribed of the rauwolfia 
preparations, contains all the alkaloids 

of rauwolfia. It is the powdered whole 
root. In almost all cases of hypertension, 
prescribe Raudixin first. Later, add 

more potent agents if necessary. 

Dosage: 200 mg. daily, adjusted according 
to response. 50 and 100 mg. tablets, 
bottles of 100 and 1000. 


base-line therapy... 
Raudixin in hypertension 


SQUIBB RAUWOLFIA 


RAUDIKIN © 16 A SQUIBB TRADEMARK 


NOT A 
SUBSTITUTE! 


a asma expander 
1 
( 


1 plasma itsel 
1 natural blo 
but the piu 
homo 


Suppli 
for tmmediate 
Hyland Laboratories, 


Blvd., I 
Br 


HYLAND Li 


66 








ONE ointment 
FOR ALL usual topical bacterial infections 


NEOSPORIN 


brand 
Polymyxin B — Bacitracin — Neomycin 


ANTIBIOTIC OINTMENT 


Streptococci 


Staphylococci 


Clostridia ‘Aerosporin’ 
; (Polymyxin B) Sulfate* 

Corynebacteria 
for Ps. aeruginosa and other 


Splrechetes gram-negative bacilli, 


Neisseria Bacitracin 
for Streptococci, Staphylococci 
Mycobacteria and other gram-positive 
organisms, 
Escherichia sp. 
Aerobacter sp. Neomycin 
for Pr. vulgaris and other 
Klebsiellae organisms, both gram-positive 
and gram-negative, 


Hemophili : 
in a special petrolatum base. 


Proteus sp. 
Tubes of % oz. with 


Pseudomonas sp. applicator tip. 


*U.S. Patent No. 2,565,057 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC, Tuckahoe 7, N. Y. 
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Borcherat 


MALT SOUP 
Extract* 


A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day’s formula—or in water for breast 
— fed babies—produce a marked change in the stool. 
SAVES DOCTOR'S TIME, TOO! 
Fewer phone calls from anxious mothers. Malt Soup 
Extract is merely added to the formula. Prompt results. 
Easy for mother to prepare and administer. Does not 
upset the baby. 


BORCHERDT MALT EXTRACT CO. 


Send for Samples 217 N. Wolcott Ave. « Chicago 12, Ill. 
and Literature 


*Specially processed non-diastatic 
malt extract neutralized with po- 
tassium carbonate. In 8 oz. and 16 
oz. bottles. 
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A New Dietary Management for 


> CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting an 
abundont fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 
*Specially processed malt extract Soup Extract provides corrective therapy for the colon, too! 
neutralized with potassium carb- 


$ i ful i. til f 
oti. tact an: a6k than, beaten DOSE: 2 tablespoonfuls b.i.d. until stools are soft 


(may take several days), then | or 2 Tbs. at bedtime. 
1. Cass, L. J. ond Frederik, W. S.. Malt 


me Extract os a Bowel Content Send for BORCHERDT MALT EXTRACT co. 


Modifier in Geriatric Constipation 


Journal-loncet, 73.414 (Oct) 1953 Sample 217 N. Wolcott Ave. 4 Chicago 12, Ill. 
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in bleeding... 
safe, 
rapid 
control 


KOAGAMIN 


systemic aid to faster clotting 


¢ 


re eh 

KOAGAMIN acts directly 
on the clotting mecha- 
nism—in minutes not 
hours. Unlike vitamin K 
it is effective in all types 
of capillary and venous 
bleeding. And — no un- 
toward side effect, in- 
cluding thrombosis, has 
ever been reported. 

KOAGAMIN, an aqueous 
solution of oxalic and ma- 
lonic acids for parenteral 
use, is supplied in 10-cc. 
diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC. 


Newark 2, New Jersey 


Clallam 





It appeared that the merger would 
consist merely in printing up the 
two proposals into one bill. To the 
union Mr. Wolverton’s bill would 
bring the support of labor and of a 
large section of the prepaid health 
insurance field. The reinsurance bill 
would have the Eisenhower influ- 
ence in back of it, but nongovern- 
ment support would be limited to 
the American Hospital Association 
and Blue Cross. The two-way bill 
would continue to arouse the oppo- 
sition of AMA and most other pro- 
fessional groups; the insurance in- 
dustry; and business groups, such 
as the U. S. Chamber of Commerce. 

Despite Mr. Wolverton’s efforts, 
prospects for enactment of any part 
of his proposal were dim. 


Washington Notes 
¢ For the first time, the Eisenhower 
administration has officially retreat- 
ed on health budgets. The White 
House has approved a number of 
boosts over Budget Bureau recom- 
mendations, including $25 million 
more for the regular Hill-Burton 
hospital construction program. 
¢ Scheduled for enactment, despite 
some delay in the Senate, is an ad- 
ministration bill to expand the Hill- 
Burton program for the benefit of 
clinics, health centers, and nursing 
homes, which now are not eligible 
for the grants. The bill will call 
for $65 million a year, in addition 
to the regular Hill-Burton appro- 
priation of around $60 million. 
” At this writing probably the first 
important medical bill to pass will 
be an amendment to the Doctor 
Draft Act; this would allow the 
military services to keep on duty, 
only as enlisted men, any persons 
called up under the act whose loyal- 
ty is questioned. 
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(LODOCHLORHY DROXYQUIN CIBA) 


ron CC LCL EES 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed “one of the best antieczematous, 


mildly soothing . . . remedies,’’* 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N, J. 


“Sulzberger, Marion B., and Wolf, J.: Dermatologic 
Therapy in General Practice, ed. 3, Chicago, 


Year Book Publishers, inc., 1948, p. 107. 


CIBA 


2/1736 








RESULTS FAR SUPERIOR 
IN HAY FEVER 


In more than 92% of 102 patients 

in one study, “... results obtained with 
PHENERGAN in symptomatic relief of 
pollen hay fever were far superior to 
those obtained with any other 
antihistaminic agent.’! Side effects were 
negligible; single, individualized doses 
were effective for periods of from 

four to 24 hours.! 

The allergic patient, exhausted by the 
sneezing, rhinitis and lacrimation of hay 
fever, can be restored to comfortable 
living with PHENERGAN. 


1. Silbert, N. E.: Ann. Allergy 10:328-534 
(May-June) 1952 


Supplied: 

Tablets—12.5 mg. per tablet; bottles of 100 
Syrup—6.25 mg. per teaspoonful (5 cc.); 
bottles of 1 pint 


smergean 
Hydrochloride M 


PROMETHAZINE HYDROCHLORIDE 


Wi 


PHILADELPHIA 2, PA. ® 
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by WALTER C. ALVAREZ, Editor-in-Chief 


Psychosis Seldom Produces Psychosomatic Disorders 


Thoughtful physicians sometimes wonder why the tremendous 
mental storm that goes with some types of psychosis seldom pro- 
duces a psychesomatic disorder. Certainly, it would seem that 
many mentally unbalanced persons are sufficiently torn by pow- 
erful emotions. For instance, a woman with an agitated depres- 
sion will walk the floor day and night in an agony of nervous 
tension and yet she will not complain of mucous colic, neuro- 
dermatosis, peptic ulcer, migraine, or asthma. In fact, if she 
used to have one or more of these troubles, she may promptly 
lose them the day she becomes psychotic. 

This question was discussed some time ago by Dr. Henry W. 
Brosin (Ann. Int. Med. 37:745-750, 1952). He said that only 
2.1% of 965 psychotic patients in one psychopathic hospital and 
3.4% of 576 in a similar hospital had psychosomatic disorders. 
Such complaints can be found in perhaps a third of the patients 
who go to a consultant in internal medicine. 

At the Western Psychiatric Institute, only 0.5% of patients 
were thought to have peptic ulcers. Perhaps 1 in 5 physicians 
has one. In the Institute, bronchial asthma was seen in only 
0.8% of the patients, and diabetes in 0.4%. Rheumatoid ar- 
thritis appeared in only 0.4%. 

Perhaps the situation is similar to that in the Nazi concentra- 
tion camps where the prisoners’ tremendous concern over the 
problems of getting enough food and staying alive caused the 
neurotic ones to forget their old fears and discomforts. It was 
like Noah during the Flood, deciding never again to complain 
about a drizzle. 
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Go Easy on the Unusual Single Case 


One of my colleagues, a wise and shrewd physician, used to 
say, “Beware of the physician who is always talking of one rare 
case and assuming that he has found a mate to it.” 

An old school friend of mine once had a patient whose 
arthritis disappeared magically after the removal of a mouthful 
of foul snags of teeth. Thrilled by this miracle, my friend, for 
the rest of his days demanded that every person who entered his 
office, with whatever disease, sacrifice most or all of his or her 
teeth. Only rarely was a patient much helped by the extractions, 
but that did not discourage my friend; he was sure that soon 
again he would work a wonderful cure. 

Similarly, I have knowr physicians who once greatly helped 
a patient by diagnosing brucellosis, hypoglycemia, amebiasis, or 
allergy to cold. Ever since that time, a considerable number of 
the doctors’ patients seem to have had these pet diseases. 

The other day I read a statement by a prominent physician to 
the effect that in nearly all cases of chronic diarrhea the cause is 
achlorhydria. He said this because he once saw a person mirac- 
ulously cured by being given a daily dose of dilute hydrochloric 
acid. I, too, had such an experience back about 1928. The pa- 
tient was a woman whose cure with acid medication was imme- 
diate and startling. But during the years that followed I kept 
looking for such cases and found very few. 

Which reminds me of one of the most useful lessons I ever 
learned. One morning when, as an intern, I made a fancy diag- 
nosis of blastomycosis, my wise old professor said, “No, when 
in doubt stick to the common diseases like cancer and tubercu- 
losis, and then generally you'll be right.” At autopsy, a week 
later, my patient was found to have generalized tuberculosis! 


Substance That Produces Exophthalmos 


Recently B. M. Doryns and Lois A. Wilson reported that they 
had separated two substances in the pituitary secretion—one 
that will produce hyperplasia in the thyroid gland and one that 
will produce exophthalmos. 

A few micrograms of the second substance produce exoph- 
thalmos in the Atlantic minnow within three to six hours. Some 
patients with severe exophthalmos have now been shown to have 
this substance in their blood sera. 
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Treatment for Renal Insufficiency 


HERBERT CHASIS, M.D. 


New York University, New York City 


Conservative measures should be 
used to treat patients with acute 
or chronic renal insufficiency.* 





Lie is compatible with weeks of 
anuria and methods are available 
to control fluid, caloric, and electro- 
lyte needs during total impairment 
of renal function. 
ACUTE RENAL FAILURE 
Conservative therapy—Treatment 
of severe oliguria or anuria is the 
chief problem with acute renal fail- 
ure. The daily water requirement 


is determined by adding the amount 


of fluid lost as urine, excessive 
sweat, diarrhea, or vomiting to a 
basic figure of 500 cc. Other fac- 
tors affecting water balance, such 
as activity, fever, metabolic rate, 
and the environmental temperature, 
must also be considered. Only 
enough water to cover insensible 
water loss should be given. Daily 
weighing will detect gain in weight 
indicative of excessive fluid admin- 
istration. 

Glucose is given to supply caloric 
needs and prevent excessive break- 
down of body protein and fat. The 
calories obtained from 100 gm. of 
glucose per day are supplemented 
with additional fat. Peanut oil, 
prepared fat emulsions (Lipomul- 
oral or Ediol), or a sauce made 


*Treatment of acute and chronic renal insufficiency. 


by saturating butter with granulated 
sugar and flavored with brandy, 
whiskey, or vanilla, may be used. 
If anuria lasts more than four or 
five days, fat and carbohydrates 
through a nasointestinal tube are 
usually necessary. 

Electrolytes should not be given 
unless indicated by clinical mani- 
festations, low plasma levels, or 
known losses. If potassium is not 
administered in food or fluid, if 
caloric feeding is adequate, and if 
blood pH is controlled with bicar- 
bonates, hyperkalemia will not oc- 
cur. If accumulation is abnormal, 
cation exchange resins may be used 
but must be carefully supervised to 
prevent increased sodium concen- 
tration. 

Should acidosis occur, about 10 
to 20 gm. of sodium bicarbonate 
is taken orally in the first twenty- 
four hours. 

Care is necessary during the re- 
covery phase to avoid excessive 
electrolyte loss. Patients should be 
watched closely for at least two to 
three weeks after diuresis starts. 

Other therapy—Persistent severe 
oliguria or anuria may also be treat- 
ed by attempts to prevent or re- 
verse the mechanism responsible 
for the anuria. Blood transfusions 
should be used for extensive burns, 
blood loss, trauma, or shock. Spinal 
anesthesia and renal decapsulation 


Connecticut M. J, 18:331-339, 1954. 
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are of questionable value. Diuretics 
are ineffectual. 

The artificial kidney is not rec- 
ommended because spontaneous di- 
uresis with recovery can occur after 
more than two weeks of anuria. In 
most cases, the diuresis comes be- 
fore the end of the second week, 
and a patient can live six weeks 
with anuria. The artificial kidney 
entails uncontrollable dangers. For 
the same reasons, peritoneal lavage 
and replacement transfusions are 
not recommended. 


CHRONIC RENAL FAILURE 


The aim of therapy with chronic 
renal failure is symptomatic relief. 
The asymptomatic patient can lead 
a fairly normal life. 

Electrolyte disturbances should 
be carefully corrected. Protein in- 
take need not be limited. About 60 
gm. daily is recommended unless 
the patient has hyperkalemia or 
another condition necessitating lim- 
itation of proteins. Direct therapy 
to reduce elevated blood urea con- 
centration is not warranted. 


Adequate fluid intake is impor- 
tant since the patient with uremia 
is frequently dehydrated. 

Sodium bicarbonate is given to 
correct acidosis. Sodium is not lim- 
ited unless congestive heart failure 
threatens. When hyponatremia oc- 
curs, sodium is administered to 
prevent exaggeration of the depres- 
sion of glomerular filtration. 

To combat hypocalcemia, milk 
intake is increased and calcium salts 
given. Aluminum hydroxide will de- 
crease phosphate absorption from 
the gastrointestinal tract. Potas- 
sium intake should be reduced when 
this cation is retained excessively. 
Resins exaggerate the acidotic trend 
and, therefore, should not be used 
for edema with chronic renal insuf- 
ficiency. Transfusions are employed 
when anemia becomes severe. 

ACTH and cortisone induce 
more remissions of well-established 
renal disease than does nitrogen 
mustard. The hormones should be 
used for patients with glomerulo- 
nephritis except in the terminal hy- 
pertensive and uremic phase. 


Hepatitis of Malarial Origin 


ARTHUR E. MC MAHON, 


JR., 


M.D., JAMES E. KELSEY, M.D., 


AND DONALD E. DERAUF, M.D., VETERANS ADMINISTRATION HOSPITAL, 
DES MOINES, emphasize that with drugs now capable of eradicating 
the malaria parasite, treatment of malarial hepatitis assumes greater 
importance, since the liver disorder may be more incapacitating 


than the parasitemia. 


Malaria is found in 6.6% of returning Korean war veterans. The 


mode of liver damage is unknown. 


Fever, poor nutrition, anemia, 


anoxia, malaria toxin, and parasites in hepatic tissue may be con- 
tributory factors. The changes in liver histology are temporary, and 
liver function improves with antimalarial therapy. 


Hepatitis of malarial origin. Arch. Int. 


Med. 93:379-386, 1954. 
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Current Therapy for Hypertension 


S. W. HOOBLER, M.D. 


University of Michigan, Ann Arbor 


Treatment of high blood pressure is 


of 2 types, one with moderate sus- 


tained action and the other with 


more powerful intermittent effect. 





Warn hypertension is not severe, 
prolonged reduction may be in- 
duced by surgical sympathectomy, 


TABLE 1. 
Drug and oral dose 
Rauvolfia serpentina (Raudixin) 
50 to 100 mg. two to three 
times daily 
Reserpine (Serpasil) 0.25 to 0.5 
mg. two to three times daily 
Mode of action 
? hypothalamic with central sym- 
pathetic inhibition, parasympa- 
thetic stimulation 
Treatment objective 
Moderate sustained blood pres- 
sure reduction 


TABLE 2. 
Drug and oral dose 
Hydralazine hydrochloride (Apre- 
soline) 10 to 150 mg. three to 
four times daily 
Mode of action 
Direct vasodilator 
Treatment objective 
Moderate diurnal blood pressure 
reduction in some cases 
Side effects 
Useful—circulatory stimulation, 
increased renal blood flow 


*The modern treatment of hypertension 


MODERN MEDICINE, July J, 


Univ. Michigan M 


dietary sodium restriction, or use 
of Rauvolfia alkaloids. 

Severe hypertension requires ac- 
tive transient depressors, which pro- 
duce frequent untoward reactions. 
The principal drugs are hydralazine 
hydrochloride, veratrum alkaloids, 
particularly protoveratrine A and 
B maleates, and ganglionic block- 


RAUVOLFIA SERPENTINA AND RESERPINE 


Side effects 

Useful—decrease in pulse rate 
and anxiety, increase in appe- 
tite, weight, and bowel move- 
ments 

Unpleasant—fatigue, nasal stuf- 
finess 

Serious—none 


Precautions 
None 

General contraindications 
Fatigue, obesity 


HYDRALAZINE HYDROCHLORIDE 


Side effects (continued) 
Unpleasant—headache, gastroin- 
testinal symptoms, tachycar- 
dia, palpitation 
Serious—drug fever, arthritis re- 
sembling lupus erythematosus 


Precautions 
Should not be used for drug-sen- 
sitive patients 
General contraindications 
Angina, ? congestive heart fail- 
ure 


Bull, 20:1-21, 1954, 
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TABLE 3, PROTOVERATRINE A AND 
B MALEATES 
Drug and oral dose 
_ Protoveratrine A and B male- 
ates ‘Provell) 0.75 to 1.5 
mg. after breakfast and 0.25 
mg. two hours later; dosage 
may be repeated after supper 
if tolerated. 
Mode of action 
Afferent stimulation of vaso- 
motor centers with ? sympa- 
thetic inhibition and para- 
sympathetic stimulation 
Treatment objective 
Recumbent or standing blood 
pressure reduction four to six 
hours daily 
Side effects 
Useful—decreased pulse and in- 
creased cardiac efficiency 
Unpleasant—nausea, vomiting, 
extreme hypotension 
Serious—heart block 
Precautions 
Omit during acute digitalization 
Intravenous atropine sulfate for 
heart block 
General contraindications 
Cerebral arteriosclerosis 


ing agents, including hexamethon- 
ium chloride and pentamethylene 
pyrrolidinium bitartrate, a com- 
pound under trial. 

Operation is successful for about 
30% of persons having partial de- 
nervation and perhaps for 60% 
with total sympathectomy. After 
the first postoperative year, few 
relapses occur. An advantage over 
all other methods is that the sub- 
jects cooperation is not required, 
except for initial consent. 

Low-sodium diet is effective for 
only a few patients. However, re- 
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gardless of influence on blood pres- 
sure, the treatment relieves head- 
ache and dizziness and may be 
lifesaving for a patient with actual 
or impending congestive heart fail- 
ure. Asymptomatic uncomplicated 
hypertension is rarely improved but 
may decline with a 200-mg. ration. 
Restriction must be continued at 
least three months before a final 
decision as to effects. 

Rauvolfia serpentina (Raudixin) 
or reserpine (Serpasil) lowers high 
pressure in about 20 to 30% of 
instances (Table 1). Reduction is 
very gradual and safe, starting two 
weeks to three months after the 
first dose. Once established, the 
reduction does not fluctuate with 
each dose. Therapy starts with the 
largess amount tolerated and de- 
creases after pressure falls. 


Reserpine, the pure alkaloid, 


seems responsible for most bene- 
fits. Oral therapy is suitable for 
early hypertension with anxiety and 
vasomotor storms, for elderly indi- 
viduals, and as an adjunct to other 


medication. Occasionally extreme 
agitation is relieved for several days 
by 2 or 3 mg. of Serpasil adminis- 
tered in a slow intravenous infu- 
sion. 

H ydralazine hydrochloride (Apre- 
soline) is overstimulating for about 
30% of patients and does not re- 
duce pressure of 30%, but has a 
hypotensive effect on the other 
40% (Table 2). However, toxic 
reactions may necessitate discon- 
tinuance. 

Additional hexamethonium may 
eliminate untoward results, such as 
tachycardia, while strengthening 
depressor influence. Since reactions 
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TABLE 4. HEXAMETHONIUM CHLORIDE AND PENTAMETHYLENE 
PYRROLIDINIUM BITARTRATE 
Drug and oral dose Side effects 
Hexamethonium chloride (Eso- Useful—decreased incidence of 
mid, Hexameton, Methium) vomiting 
125 to 750 mg. orally three Unpleasant—weakness, _cyclo- 
times daily after meals and plegia, dry mouth, constipa- 
at bedtime tion, occasional dizzy spells, 
Pentamethylene pyrrolidinium bi- impotence 
tartrate, 10 to 200 mg. three Serious—ileus, bladder paraly- 
to four times daily sis, progressive azotemia 
Mode of action 
Ganglionic blockade of both 
sympathetics and parasympa- 
thetics 
Treatment objective 
Pronounced orthostatic and General contraindications 
some recumbent blood pres- Prostatic hypertrophy, cerebral 
sure reduction arteriosclerosis, azotemia 


Precautions 
Daily saline laxative; drug omit- 
ted if constipation lasts .more 
than twenty-four hours 


TABLE 5. ORAL DOSAGE PROGRAM FOR LONG-TERM TREATMENT OF 
HYPERTENSION 
Hexamethonium chloride Pentamethylene 
pyrrolidinium 
bitartrate 


Frequency Three times daily after meals Three times a day 
and at bedtime approximately seven 
hours apart 


Total daily dose 
Initial 500 mg. 60 mg. 


Daily increase 250 to 500 mg. daily (until 30 mg. daily 
standing blood pressure falls 
to 140 systolic just before the 
next dose) 


Maximum 3 gm. 800 mg. (7) 


Decrease or omit If standing blood pressure is less than 120, give half 
the dose; omit if less than 100 or no bowel move- 
ment in twenty-four hours. Treatment must never 
be stopped abruptly for longer than necessary to se- 
cure adequate bowel activity or a restoration of blood 
pressure. Sudden cessation may lead to fatal hyper- 
tensive rebound. If treatment has been stopped for 
more than a few days, sensitivity will return and the 
dose must be reduced to avoid serious hypotension, 
then increased gradually as tolerance returns. 
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may be grave, hydralazine should 
be used in small doses, whether 
alone or in combination, and if pos- 
sible only after other agents fail. 
Protoveratrine (Provell Maleate) 
does not have cumulative effects 
during advanced renal failure and 
may be useful when hexamethon- 
ium is hard to regulate (Table 3). 
Death from azotemia is not pre- 
vented, but cardiac and cerebral 
vascular symptoms are alleviated. 
Veratrum alkaloids are recommend- 
ed for toxemia of pregnancy and 
hypertensive heart disease. 
Ganglionic blocking agents are 
the most effective drugs for long- 
term therapy of severe hyperten- 


sion, but the physician must be 
familiar with pharmacologic details 
(Table 4). Dosage is adjusted care- 
fully for several months, until a 
steady phase is reached (Table 5). 
Treatment is usually started in the 
hospital, where amounts can be 
raised more rapidly and overdosage 
promptly corrected. 

Pentamethylene pyrrolidinium bi- 
tartrate, a British product, may 
eventually replace hexamethonium, 
since hypotensive action is 5 times 
as powerful and continues 1.5 to 2 
times as long, with less parasympa- 
thetic blocking. In this country, the 
drug has so far been distributed only 
for investigation. 


Therapy for Primary Atypical Pneumonia 


GORDON MEIKLEJOHN, M.D., UNIVERSITY OF COLORADO, 
DENVER, LT. COL. WILLIAM G. THALMAN, M.C., AND COL. DANIEL J. 
WALIGORA, M.C., FORT ORD, CALIF., C. HENRY KEMPE, M.D., UNIVER- 
SITY OF CALIFORNIA, SAN FRANCISCO, AND EDWIN H. LENNETTE, M.D., 
CALIFORNIA STATE DEPARTMENT OF PUBLIC HEALTH, BERKELEY, re- 
port that either aureomycin, Chloromycetin, or Terramycin may be 
more effective than penicillin in treatment for primary atypical 
pneumonia. 

Each antibiotic was given to a separate group of young service- 
men. Total duration of therapy was three to five days. Aureomycin, 
Chloromycetin, and Terramycin were given orally in doses of 0.5 
gm. every six hours; the patients receiving Chloromycetin took, in 
addition, a 2-gm. priming dose initially. The procaine penicillin 
dosage was 600,000 units in a single injection, intramuscularly, each 
day. 

Treatment was usually begun within four days after onset of ill- 
ness. When temperatures did not exceed 102° F., a significant fall 
was frequently apparent within forty-eight hours, regardless of which 
antibiotic was employed. However, none of 12 penicillin-treated 
patients with fevers of 103° or more had reductions to 100° F. 
within forty-eight hours, while 33 of 47 patients receiving the other 
drugs did. Chloromycetin was most effective in this respect. 


Chemotherapy of primary atypical pneumonia. J.A.M.A. 154:553-557, 1954. 
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Diagnosis of Acute Pericarditis 


JOHNSON MC GUIRE, M.D., J. HAROLD KOTTE, M.D., 
AND ROBERT A. HELM, M.D. 


Cincinnati General Hospital and University of Cincinnati 


Care must be taken to differentiate 
acute nonspecific pericarditis from 
myocardial infarction and other 
forms of pericarditis.* 





Cuest pain is the most prominent 
symptom of acute nonspecific peri- 
carditis, a serofibrinous inflamma- 
tion of unknown etiology that oc- 
curs predominantly in males. 

The pain, which is usually inten- 
sified by deep breathing, coughing, 
swallowing, or rotation of the trunk, 
may be localized in the precordium 
or substernal area or may radiate 
widely over the thorax, to the inter- 
scapular region, the neck, or the 
epigastrium. Involvement may ex- 
tend into the shoulders or arms or, 


*Acute pericarditis. 


occasionally, down to the fingers. 
The left arm is usually affected. 

Breathing may be rapid and shal- 
low. Pulmonary congestion is rare 
and orthopnea uncommon. 

Although malaise is frequent, 
anorexia, nausea, and vomiting are 
seldom seen. 

The chief physical finding is a 
friction rub appearing early, often 
on the first day. The rub is of great- 
er intensity and more widely distrib- 
uted than with myocardial infarc- 
tion and lasts about nine days. 

Heart sounds may or may not be 
distant. Gallop rhythm and cardiac 
arrhythmias are infrequent. 

Fever is a constant finding, usual- 
ly on the first day of illness. Tem- 
peratures frequently reach 102° F., 
but sometimes are higher. Duration 
of fever is variable and may paral- 
lel the course of the disease. 

In contrast to myocardial infarc- 
tion, shock rarely occurs. Signs of 
tamponade are more frequent, al- 
though usually not severe enough to 
require paracentesis. Pleural effu- 
sion is common. 

Fever, leukocytosis, and elevation 
of the sedimentation rate appear 
much earlier with acute nonspecific 
pericarditis than with myocardial 
infarction. A white blood count 
above 10,000 per cubic centimeter 
is found in almost all cases. The in- 


Circulation 9:425-442, 1954, 
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creased sedimentation rate parallels 
the course of the illness. 

Paracentesis often reveals bloody 
fluid. Straw-colored, cloudy yellow, 
and clear amber fluid may also be 
obtained. Smears, cultures, and cy- 
tologic studies are negative. 

An enlarged cardiac silhouette on 
the roentgenogram may result from 
dilatation rather than massive effu- 
sion. A rapid change in heart size 
often aids in distinguishing the con- 
dition from myocardial infarction. 
Inflammatory changes may be seen 
in lung fields. 

Electrocardiographic changes al- 
most invariably appear. The S-T 
segment is usually elevated, with 
tall peaked T waves. After the S-T 
segments return to normal, the T 
waves may become inverted. QRS 
complexes are not affected. 

[he illness lasts from two weeks 


to three months. Prognosis is uni- 
formly good. Recurrences are usu- 
ally less severe and of shorter dura- 
tion than the first attack. Chronic 
constrictive pericarditis is not a 
sequela. 

Before treatment is attempted, 
rheumatic and pyogenic pericarditis 
and other causes of chest pain, such 
as pulmonary infarction, acute pleu- 
risy, and angina pectoris, should be 
eliminated. Differentiation from tu- 
berculous pericarditis, which sub- 
sides with prompt antibiotic therapy, 
is of particular importance. 

The antibiotics and the sulfona- 
mides are of no value in shortening 
the duration of nonspecific peri- 
carditis or in lessening the severity 
of symptoms. Steroid therapy has 
been tried in only | case, but suc- 
cess of this trial should encourage 
further use. 


Stasis-induced Thrombosis of Leg Veins 


JOHN HOMANS, M.D., BOSTON, observes that thrombosis in 


the deep veins of the calf may suddenly occur after prolonged sitting. 
Propagation of clot and pulmonary embolism may follow imme- 
diately. Thrombosis is more apt to result when one or both of the 
legs rest on some sort of support, causing venous endothelial injury. 

The rhythmic, forward, pulsatile motion of the foot, often noticed 
when one knee is crossed over the other, suggests compression of the 
popliteal artery of the crossed leg and concomitant venous stasis. 
Thus, movements of toes, feet, and lower legs are advisable when 
an individual must sit for long periods. 

Persons over 50 years of age are particularly susceptible. 

Physicians should be alert to recognize the significance of lame- 
ness after airplane flights, automobile trips, and other occasions of 
prolonged sitting. 

Anticoagulants, bed rest, elevation, and elastic bandaging of the 
legs relieve the condition. 


Thrombosis of the deep leg veins due to prolonged sitting. New England J. Med. 


250:148-149, 1954. 
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Symposium on Hepatic Cirrhosis 


PRESENTED AT THE EIGHTEENTH ANNUDAI 
THE NATIONAL GASTROENTEROLOGICAL 


LOS ANGELES, 1953* 


Biopsy and Infrared 
Photography 


I. R. JANKELSON, M.D. 
NORMAN ZAMCHECK, M.D. 
HENRY BAKER, M.D. 


Boston City Hospital and Mallory 
Institute of Pathology, Boston 


Dincnoen of hepatic cirrhosis may 
be made by aspiration biopsy or 
photography of enlarged superficial 
veins in the abdominal wall. 

The 2 methods are complemen- 
tary. Serial specimens show disease 
of different types and grades and 
reaction to therapy. Infrared films 
are obtained with greater ease and 
safety than biopsy but demonstrate 
only longstanding portal hyperten- 
sion and greater severity. 

Needle biopsy reveals diffuse liv- 
er involvement in more than 90% 
of cases. However, insertion of the 
needle may be painful and may 
cause hemorrhage and bile perito- 
nitis. The procedure is not war- 
ranted unless simpler diagnostic pro- 
cedures fail, including batteries of 
liver function tests and a prolong- 
ed period of observation of the pa- 
tient. 

For safe, efficient sampling, the 
operator must be thoroughly trained 
and experienced or well supervised. 
The patient, who should be cooper- 


‘Symposium on cirrhosis of the liver. 
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CONVENTION OF 
ASSOCIATION, 


ative and not extremely ill, is hos- 
pitalized for one or two days for 
preoperative treatment and at least 
twenty-four hours for postsurgical 
care. Bleeding, clotting, and pro- 
thrombin times should be normal 
or nearly so. 

Biopsy shows the degree of he- 
patic fibrosis, Jestruction and re- 
generation of liver cells, and in- 
filtration with fat, plasma cells, 
leukocytes, or lymphocytes. Biliary 
obstruction and other disorders are 
observed but, as a rule, no hepatic 
lesions. 

Infrared photographs, though not 
a substitute for histologic reports, 
do correspond well. The subject has 
no discomfort, no risk, and need 
not be hospitalized. No particular 
skill is required of the technician, 
and the films can be interpreted 
without difficulty. 

The method brings out small col- 
lateral vessels not seen by the naked 
eye or ordinary exposures. The 
typical fine arborizations are pathog- 
nomonic of a prolonged hyperten- 
sion due to cirrhosis and Banti’s 
syndrome; widespread anastomoses 
are not demonstrable with such con- 
ditions as acute portal thrombosis 
or pyelophlebitis. 

Repeated photography may ex- 
pose further branching of congest- 
ed veins but does not indicate im- 
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provement, since new vessels persist 
even when the hypertension has 
been reduced. 


Hemorrhage and Coma 
JAMES A. HALSTED, M.D. 
DAVID C. FAINER, M.D. 


Veterans Administration Center and 
University of California, Los Angeles 


H, PATIC coma and gastrointestinal 
bleeding were reviewed in 162 cases 
of cirrhosis, 44 selected from au- 
topsy protocols and 118 diagnosed 
during life. In the second category, 
58 persons died and 60 were dis- 
charged from the hospital. 

Coma—Appearance of central 
nervous symptoms with liver dis- 
ease is a bad sign. The patient sud- 
denly becomes drowsy and diso- 
riented and has a flapping tremor 
at the wrists or knuckles and other 
neurologic disturbances. Sometimes 
the patient is noisy, but more often 
lapses into profound sleep and can- 
not be aroused. 

Hepatic coma is apparently as- 
sociated with high levels of blood 
ammonia. Medicine containing am- 
monium probably should be avoid- 
ed and high protein intake pre- 
scribed with caution. 

The only obvious reason for un- 
consciousness may be advanced cir- 
rhosis, which is usually accompa- 
nied by jaundice. However, many 
episodes are precipitated by hem- 
orrhage, infection, surgery, para- 
centesis, or medication, as after 
receiving opiates, barbiturates, or 
paraldehyde. 

Occasionally, a coma associated 
with liver disease is actually due to 


electrolyte imbalance, drug poison- 
ing, or even subdural hematoma. 

Hepatic coma is usually but not 
always fatal. The prompt removal 
of an immediate cause or vigorous 
general treatment may be life sav- 
ing. 

Intravenous tube 
ing, cortisone, and possibly use of 
intravenous glutamic acid may be 
helpful. 

Hemorrhage—tThe first hemat- 
emesis is followed by death within 
a year in 70% of cases, but survi- 
vors may live as long as four years. 
If the liver is decompensated, sur- 
gical attempts to prevent bleeding 
may be dangerous. Conservative 
Management is most effective when 
serum protein is abundant and 
jaundice lacking. 


glucose, feed- 


Modern Therapy 
LESTER M. MORRISON, M.D. 


Los Angeles 


Sin E dietary measures were intro- 
duced for Laennec’s cirrhosis about 
fifteen years ago, countless lives 


have been saved or prolonged. 
Early or slightly advanced cases 
may improve, although a shrunken, 
fibrotic liver resists any form of 
treatment. 

Medical therapy—lf a solid diet 
can be swallowed, at least 150 gm. 
of protein, 400 gm. of carbohy- 
drate, and 100 gm. of fat should be 
eaten daily, more if possible. Alco- 
hol is prohibited. Not less than 6 
glasses of milk is taken per day, 
eggs once or twice, and meat at 
luncheon and supper. 

A semiliquid diet includes strained 
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or puréed meats, vegetables, and 
cereals, gelatins, eggnogs, powdered 
milk drinks containing 1 or 2 tbs. 
of flavored brewer’s yeast or equiva- 
lent vitamin B complex, and a po- 
tent supplement of all synthetic 
vitamins. 

If unable to eat at all, patients 
without esophageal bleeding receive 
nourishing concentrates by nasogas- 
tric tube. For example, 150 gm. 
each of protein and carbohydrate 
may be taken in 2 liters of liquid, 
using 200 gm. of skim-milk powder 
and 20 gm. each of cocoa and sugar 
in 1 qt. of whole milk. Mixtures of 
predigested amino acids and carbo- 
hydrates are available. 

A comatose individual may re- 
quire blood transfusion with or 
without a continuous intravenous 
drip of 5 to 10% glucose solution. 
From 3 to 4 liters may be provided 


daily with 50 to 100 mg. of thia- 
min chloride and 250 to 500 mg. 


of nicotinic acid. The patient’s 
blood electrolyte balance must be 
maintained. 

If blood prothrombin is low, 72 
mg. of vitamin K is administered 
daily. As a lipotropic agent, 20 yg. 
of vitamin B,» is injected daily into 
muscles or veins. 

Doses of serum albumin are in- 
effective and may cause pulmonary 
edema or fatal bleeding. No paren- 
teral amino acids should be used 
in cases with severe liver damage. 

To limit edema and ascites, salt 
intake should not exceed 200 to 600 
mg. per day. Mercuhydrin, 2 cc. 
intramuscularly twice a week, may 
be injected with caution. Treatment 
with cation-exchange resins is too 
complicated for routine use, owing 
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to prevention of potassium deficit 
and other side effects. 

When damage is reversible, lipo- 
tropic agents clear liver cells of fat. 
Most useful is 6 gm. of betaine or 
choline, or both, plus liver extract 
and vitamin B,. taken orally in di- 
vided doses daily after each meal. 
If preferred, methionine and inosi- 
tol may be employed. 

In addition to mobilizing fat, 
crude liver extract stimulates hepat- 
ic repair, improves appetite, and re- 
duces antidiuretic hormones. From 
1 to 3 cc. may be injected intramus- 
cularly at daily to weekly intervals. 
From 10 to 30 yg. of vitamin B;>, 
B complex, or both may be given 
with liver extract or by vein, to- 
gether with vitamins K and C. 

Cortisone may be tried but only 
if other therapy is not successful. 
From 100 to 200 mg. is adminis- 
tered daily for two weeks, and sub- 
sequent doses according to effect. 

Surgical therapy—The Sengstak- 
en balloon is commonly inserted for 
massive bleeding from esophageal 
or gastric varices. During tampon- 
ade, feedings are continued through 
the Sengstaken nasogastric tube. 

Blood is supplied until the he- 
matocrit level is 40%, and 4,000 
cc. of intravenous glucose solution 
is administered daily with vitamins. 
The balloon is generally removed 
in a few days and semisolid food 
begun. In most cases, one week of 
this regimen is sufficient before op- 
eration. 

Blakemore’s shunt from portal 
vein to inferior vena cava is usually 
the best method, but splenectomy 
and splenorenal shunt are done for 
extrahepatic portal block. 
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Procedures not yet sufficiently 
evaluated are [1] Garlock’s medias- 
tinal packing for esophageal varices 
and [2] ligation of hepatic and 
splenic arteries for ascites by the 
Rienhoff and Woods technic. 

When ascites interferes with the 
patient's breathing or nutrition, ab- 
dominal paracentesis is done 

[he most critical phase of Laen- 
nec’s cirrhosis follows recovery 
from acute illness. A few individ- 
uals are helped by psychotherapy 
and many are aided by Alcoholics 
Anonymous. 


Pathologic Changes and Tests 
JULIUS BAUER, M.D. 


College of Medical Evangelists, 
Los Angeles 


- 
Dan most serious effect of hepatic 


cirrhosis is parenchymal injury com- 
bined with proliferation of connec- 
tive tissue and usually with regrowth 
of liver cells. Liver functions are 
deranged, and shrinking of new 
connective tissue obstructs flow of 
blood and bile. 

As pressure rises in portal veins, 
new collateral vessels develop, and 
varices form. Passive congestion of 
the spleen may cause anemia and 
other blood disorders. 

Damage must involve more than 
80% of the liver parenchyma to be 
detectable by functional tests, and 
no single procedure will reflect 
over-all capacity. Disturbance of 
excretory function, for instance, is 
indicated by the bromsulphalein 
method or by retention of intra- 
venously injected bilirubin. 

Metabolic disorders are more 


threatening. Synthesis of protein is 
impaired, and even in early stages 
low albumin and high globulin val- 
ues are common. When plasma 
amino acids are increased, as in 
a patient who has far-advanced, 
usually terminal involvement, Mil- 
lon’s reaction in urine is a simple 
test for tyrosine and related. com- 
pounds. 

Cirrhosis may reduce fibrinogen, 
prothrombin, and_ cholinesterase. 
The flocculation tests depend on 
delicate alterations of serum pro- 
tein and lipid, however, and results 
are not always concordant. 

Since the liver normally stores 
glycogen, hypoglycemia may oc- 
cur, and, occasionally, preexistent 
diabetes improves. Impaired glyco- 
genesis is indicated by the galactose 
tolerance test. 

Advanced disease involves other 
organs, particularly the gastrointes- 
tinal tract, kidneys, circulatory sys- 
tem, and central nervous system. 
The brain is highly sensitive to hy- 
poglycemia. 

The spleen may be enlarged part- 
ly because of degenerative liver 
products or infection. In a few 
cases, dark bile and intensely col- 
ored feces may call attention to 
a hemolytic component requiring 
splenectomy. 

Breakdown of many functions in 
various degrees and combinations 
eventually results in renal failure, 
hemorrhagic diathesis, loss of es- 
sential glucose and vitamins, the 
blocking of enzyme systems, poi- 
soning by toxins, and circulatory 
collapse. 

Cholemia or coma announces 
the final fatal stage. 
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Rectus Muscle Hematoma 


PETER ROGATZ, M.D., AND IRA L. RUBIN, M.D. 
Montefiore and Veterans Administration hospitals, Bronx, N. Y. 


Sharp abdominal pain around a 
sensitive, rapidly enlarging mass 
should suggest hemorrhage of the 
rectus muscle.* 





S PONTANEOUS hemorrhage into the 
rectus abdominis muscle is often 
misdiagnosed as appendicitis, twist- 
ed ovarian cyst, or other acute in- 
traabdominal disease. Less than 
20% of cases are properly recog- 
nized before operation. 

Rectus muscle bleeding occurs at 
all ages but is 3 times as frequent 
in women as in men. Five chief 
causes are recognized, although in 
many cases etiologic factors are 
combined. 

1] During pregnancy, dilatation 
of the inferior epigastric veins and 
stretching of rectus muscles pre- 
dispose to hemorrhage, especially 
in multiparous women. Most cases 
occur ante partum, usually in the 
third trimester. 

2] Trauma, usually internal, may 
be associated with physical exertion 
in a healthy individual or severe 
coughing in an acutely ill person. 
Vomiting and convulsions may also 
precipitate bleeding. 

3] Acute infectious diseases such 
as typhoid fever, pneumonia, or in- 
fluenza cause degenerative changes 
in abdominal muscles. Increased 
venous engorgement and minute 


*Hematoma of the rectus abdominis muscle. 
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thrombi in arterial capillaries con- 
tribute further damage to the mus- 
culature. 

4] Hemorrhage regarded as idio- 
pathic most often occurs in old 
persons. Degenerative vascular and 
muscular changes, particularly in 
multiparous women, are probably 
responsible in such instances. 

5] Hemorrhagic tendency, a rare 
factor, may account for rectus hem- 
orrhage associated with leukemia or 
blood dyscrasias. 

Onset of hemorrhage is usually 
sudden, with sharp abdominal pain, 
nausea, and thoracic respiration. 
Temperature may rise to 101° F.; 
moderate leukocytosis is common. 
The most significant physical find- 
ing, however, is an abdominal mass, 
which may be as small as a robin’s 
egg or large as a football. Needle 
54:675-679, 
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aspiration of the mass may facilitate 
diagnosis. 

Hematoma below the fold of 
Douglas, where the posterior sheath 
is lacking, may cause rigidity and 


toneum ruptures, the mass disap- 
pears and signs of generalized peri- 
tonitis are seen. 

Surgical evacuation of the hema- 
toma is satisfactory and, if a preg- 


nant patient is at term, caesarean 
section should be done. Deaths 
from rectus bleeding are rare ex- 
cept during pregnancy when the 
maternal and fetal mortality are 
high. 


rebound tenderness. In this area, 
the hematoma may extend medially 
or laterally beyond the margin of 
the lateral sheath or protrude into 
the abdominal cavity as a result of 
peritoneal distention. If the peri- 


Cat Scratch Disease 


WORTH B. DANIELS, M.D., GEORGETOWN UNIVERSITY, AND 


FRANK G. MAC MURRAY, GEORGE WASHINGTON UNIVERSITY, WASHING- 
TON, D.C., believe that an intradermal test with cat scratch antigen 
should be made when the etiology of a lymph node lesion is doubt- 
ful. Cat scratch disease is self-limited and benign but, because 
lymph nodes are enlarged, may be mistaken for grave granulomatous 
or neoplastic disease. The test may obviate biopsy. 

Antigen is prepared by diluting pus from suppurative nodes with 


sterile isotonic sodium chloride solution in a 1 to 5 ratio. The ma- 
terial is heated to 56° C. for one hour on two consecutive days. 
Forty-eight hours after 0.1 cc. of the antigen is injected, a positive 
reaction is shown by a central papule 0.5 to 1 cm. in diameter or an 
area of erythema | to 6 cm. in diameter. The intensity of response 
varies, but positive reactions among healthy people are extremely 
rare. The disease agent has not been isolated. 

Of 160 patients with positive reactions to the antigen, most had 
been scratched by cats. About half had a small primary skin lesion 
lasting many weeks. Lymph node enlargement up to the size of a 
golf ball usually appeared in one to three weeks and persisted for 
two weeks to six months. Common sites are the upper extremities, 
but some affected nodes are in unusual places such as under the edge 
of the pectoral muscle. Nodes are not always red and painful but 
are usually movable; a fixed node is often suppurative, with sterile 
pus. General symptoms of infection are common. 

Therapy with oxytetracycline, chlortetracycline, and chloramphen- 
icol may be beneficial. 

Included in the differential diagnosis of cat scratch disease are 
tularemia, infectious mononucleosis, lymphosarcoma, Hodgkin’s dis- 
ease, tuberculous adenitis, lymphogranuloma venereum, and tumor. 


J.A.M.A. 154:1247-1251, 1954, 


Cat scratch disease. 
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Diagnosis of Poliomyelitis 


ROBERT BRITT, M.D., AMOS CHRISTIE, M.D., AND 


RANDOLPH BATSON, M.D. 


Vanderbilt University, Nashville 


Although seasonal and age group 
incidences are well recognized, di- 
agnosis of poliomyelitis should be 
considered at all ages or seasons.* 





Pasvious disease and physical ex- 
amination must be relied upon al- 
most entirely in diagnosis of polio- 
myelitis. Usual laboratory studies 
are of value mainly for eliminating 
possibility of other disease. 

Few cases of poliomyelitis are 
disregarded, but the diagnosis of 
the disease is often wrong. In a 
one-year period, 140 patients with 


poliomyelitis and 23 with a diagno- 
sis of poliomyelitis who actually 
had other diseases were admitted 


tc Vanderbilt Hospital. Diseases 
mistakenly diagnosed included me- 
ningococcic and tuberculous men- 
ingitis, encephalitis, brain tumor, 
gastroenteritis, bacillary dysentery, 
tick typhus, and intussusception. 
Approximately one-half of pa- 
tients with poliomyelitis have pro- 
dromal symptoms before onset of 
paralysis which last one to three 
days and are associated with respir- 
atory disturbances, gastrointestinal 
upsets, or slight neck stiffness. The 
patient is then asymptomatic for 
several days before the paralytic 
febrile period begins. The usual 
symptoms of fever, headache, vom- 


iting, stiff neck, and muscular sensi- 
tivity and weakness are well known. 

Physical examination should in- 
clude a complete neurologic eval- 
uation. Poliomyelitis is suspected 
when the spine is maintained in a 
rigid, fixed position. When sitting 
in bed, the patient usually assumes 
a tripod position, with both arms 
braced posteriorly. Other menin- 
geal signs are usually seen. Muscle 
pain, spasm, and paralysis are eas- 
ily demonstrated, though muscular 
weakness is often overlooked. 

Care is important in differen- 
tiating between paralysis and the 
pseudoparalysis seen with scurvy, 
fractures, osteomyelitis, perinephric 
abscess, and hysteria. Patients with 
hysterical reactions usually have 
numbness in the part with pseudo- 
paralysis. Hyperesthesia is common 
with poliomyelitis, but anesthesia is 
rare. Reflex testing early in the 
disease is of no diagnostic value 
unless asymmetry is severe. 

Caution is necessary in interpret- 
ing laboratory studies. The periph- 
eral white blood cell count is of 
little help. The spinal fluid leuko- 
cyte count is more important, but 
poliomyelitis may occur with a nor- 
mal count. Quantitative values for 
spinal fluid protein may be normal 
early in the disease, and spinal fluid 
sugar remains normal. 


*Pitfalls in the diagnosis of poliomyelitis. J.A.M.A. 154:1401-1403, 1954. 
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¢ HYPERCHOLESTEREMIA with coronary artery disease may be 
amenable to treatmeni with estrogens. When ethinyl estradiol was 
given to 20 male patients, M. F. Oliver, M.B., and G. S. Boyd, Ph.D., 
of the Royal Infirmary, Edinburgh, and University of Edinburgh, 
observed that the total plasma cholesterol was diminished by as 
much as 41%. Since the plasma lipid phosphorus is not affected, the 
total plasma cholesterol: phospholipid ratio is also depressed. An 
initial dose of 0.2 mg. daily was increased to the limit of tolerance 
in a long-term study. While the mechanism of action is unknown, 
similar changes occur during ovulation and the incidence of athero- 
sclerosis among females is higher after the menopause. 


Am. Heart J. 47:348-359, 1954. 


¢ BRONCHIAL ASTHMA AND HAY FEVER may be effectively 
treated with hydrocortisone (Hydrocortone or Cortril) orally ad- 
ministered. The dosage preferred by Emanuel Schwartz, M.D., of 
Long Island College Hospital, Brooklyn, is 80 mg. daily initially, 
followed by a sharp reduction to 40 to 60 mg. a day in four 
equal doses. Moderate to excellent results were noted by 34 of 39 
individuals with asthma given such therapy and by 9 of 10 with hay 
fever; slight relief was obtained by | subject in each group. Among 
24 patients previously treated with cortisone, the effects were as 


good for 15 and superior for 8. Because of the short duration of 
therapy, side effects were slight, necessitating cessation of medica- 
tion in only 2 instances. 


J, Allergy 25:112-118, 1954. 


¢ INTESTINAL AMEBIASIS and other associated protozoiases 
may be eliminated by the trivalent arsenical Balarsen (N-2-acetyl- 
amino-4-methylol cyclo-[ethylenedimercaptoarseno]-phenol). Enda- 
moeba histolytica disappeared from the stools in 88% of 167 
patients with slight or asymptomatic disease after dosages ranging 
from 3 to 22 mg. per kilogram a day were administered for five days. 
Concomitant infection with Escherichia coli, Giardia lamblia, Trich- 
omonas hominis, and Balantidium coli was also often eliminated, but 
helminths were unaffected. Although dermal, gastrointestinal, or 
central nervous system toxicity was manifested in 12% of the sub- 
jects, Harry Most, M.D., of New York University, New York City, 
and associates observed that 80% of reactions occurred with doses 
greater than 10 mg. per kilogram a day and 50% when more than 
15 mg. per kilogram of the drug was given daily. 


Am. J. Trop. Med. 3:262-265, 1954. 
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Pancreatic Cysts and Lithiasis 


CHARLES B, PUESTOW, M.D., AND WILLIAM J. GILLESBY, M.D. 
Veterans Administration Hospital, Hines, Ill. 


Various operative procedures may 
be necessary to relieve the symp- 
toms of cysts and lithiasis of the 
pancreas.* 





% 
Cumonic recurring pancreatitis is 
frequently complicated by calcifica- 
tions and cysts, calcifications being 
noted in one-third to one-half of 
cases. 

The cause of the inflammatory 
process is not definitely recognized, 
but the ingestion of ethyl alcohol 
may be a factor. Spasm of the 
sphincter of Oddi is produced, and 
the external secretion of the stimu- 
lated gland is from 


prevented 
reaching the duodenum. The regu- 
lar imbibing of liquors containing 
methyl alcohol can cause 
subacute pancreatitis. 


Nearly all pancreatic 
cysts are pseudocysts. Rup- 
ture of the duct from 
increased intraductal pres- 
sure allows secondary di- 
gestion and effusion of 
pancreatic juice into sur- 
rounding tissues. If the 
fluid reaches the peritone- 
al cavity, chemical perito- 
nitis may occur. The peri- 
toneum will localize the 
effusion by forming a cyst 
with walls composed of 
structures in the area. 


Marsupialization is the usual sur- 
gical treatment for the pseudocyst 
and may be necessary when the 
cyst is badly infected. However, a 
pancreatic duct usually communi- 
cates with the cyst, and much 
electrolyte-containing fluid can be 
lost before the fistula finally closes. 
Excision of the cyst is usually not 
possible, since the base is ordinarily 
below the pancreatic surface, the 
walls are not clearly defined, and 
no pedicle is formed. 

Internal drainage, by anastomos- 
ing the cyst to the stomach or to 
the upper small intestine, allows 
the cyst fluid to be returned to the 
body. A Roux Y cystojejunostomy 
can be utilized for cysts of the body 
or head of the pancreas. When 


Drainage of pancreatic cyst by 
the Roux Y procedure (left) 
and by combined gastric resec- 
tion, cystoduodenostomy, and 
cholecystoduodenostomy  (be- 
low). 





*Management of pancreatic cysts and pancreatic lithiasis. Am. Surgeon 20:355-362, 1954, 
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accompanied by an obstructing du- 
odenal ulcer, a gastrectomy, cysto- 
duodenostomy, and cholecystoduo- 
denostomy may be performed (see 
illustration ). Gastric resection prob- 
ably decreases pancreatic secretion 
and pain. 

About one-third of pseudocysts 
are associated with pancreatic calci- 
fications, which are found through- 
out the gland and not limited to the 
duct area. The condition is due to 
saponification and subsequent calci- 
fication of the soaps in the pancre- 
atic tissue. Rarely, a stone is found 
in the duct. Partial pancreatectomy 
is necessary when calcification and 
fibrosis are extensive. 

The intractable pain of chronic 
recurring pancreatitis is often dif- 
ficult to manage. Cholecystectomy 
with long-term drainage of the 
common duct should be tried first. 
If the pain is unrelieved, a continu- 
ous epidural injection or bilateral 
splanchnic block is employed to 


determine if nerve section will be 
beneficial. 

If pain is relieved, splanchnicec- 
tomy and sympathectomy may be 
done on the side of the pain, usual- 
ly the left. A transthoracic ap- 
proach is employed, with removal 
of the fourth thoracic through the 
first lumbar sympathetic ganglia, 
including excision of the splanchnic 
nerves and part of the celiac plexus. 
A right sympathectomy may be 
done about two weeks later if left 
sympathectomy fails. 

Choledochojejunostomy by the 
Roux Y technic for chronic pan- 
creatitis may be attended by for- 
mation of a duodenal ulcer, since 
bile is not in the area to buffer the 
gastric acids. If the procedure is 
used, a subtotal gastrectomy should 
also be performed. 

When no other operation affords 
relief from the pain of chronic pan- 
creatitis, unilateral chordotomy may 
be advisable. 


Preoperative Neomycin for Bowel Surgery 


CAPT. JOHN H. DAVIS, 


LT. COL. 


LUDWIG R. KUHN, COL. 


JOSEPH R. SHAFFER, AND COL. WILLIAM H. AMSPACHER, BROOK ARMY 
MEDICAL CENTER, FORT SAM HOUSTON, TEX., find that neomycin 
effectively suppresses all intestinal bacteria, including Proteus and 
Pseudomonas, apparently without causing the development of 
resistant forms. 

For twenty-four hours before bowel surgery, 1 gm. of the antibi- 
otic was administered to 25 patients every four hours. Another 25 
patients each received a single 4-gm. dose twenty-four hours before 
operation. All patients were given low-residue diets and saline 
catharsis for three days before surgery. Preoperative enemas were 
used when necessary. 

Overgrowth of yeast or fungi was not evident. Toxicity from 
drug absorption did not occur. 


Preoperative preparation of the bowel with neomycin. Surgery 35:434-439, 1954, 
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Postoperative Water Intoxication 


VICTOR WYNN, M.D., AND C. G. ROB, M.C, 
St. Mary’s Hospital, London 


Severe cerebral disturbance or mus- 
cle weakness and extreme prostra- 
tion occurring in the postoperative 
period may be due to water intoxi- 
cation.* 





Tuoues healthy individuals can 
drink large volumes of water safely, 
sick persons may not excrete an 
excess of water. If the water is giv- 
en without electrolytes, the retained 
liquid dilutes the body fluids and 
lowers the osmotic pressure. The re- 
sulting hypotonicity provokes symp- 
toms of disordered cerebral func- 
tion. 

Water intoxication is associated 
with low plasma-sodium concentra- 
tion, which is also found in cases 
of sodium depletion or symptom- 
less hypotonicity. These 3 condi- 
tions comprise the hypotonic syn- 
dromes. Because of differences in 
therapy, distinction between water 
intoxication and sodium depletion 
is especially important. 

Persistent and resistant low plas- 
ma-sodium concentrations may be 
found in chronically ill patients and 
has been termed symptomless hypo- 
tonicity. The condition is distin- 
guished from both true sodium 
depletion and sodium dilution by 
chronicity and by the failure of add- 
ed salt or of water restriction to 
correct the disorder. The cause is 


*Water intoxication. 
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Lancet 266:587-594, 1954. 


unknown and the condition resists 
treatment. 

The sodium depletion syndrome 
is due to large losses of sodium 
and is associated with dehydra- 
tion, hemoconcentration, hypoten- 
sion, and urea retention. 

Water intoxication may compli- 
cate any illness when free intake 
of water is associated with reduced 
excretion, as with some forms of 
cardiac, hepatic, or renal insufficien- 
cy and with prolonged anuria. How- 
ever, most acute cases appear in the 
immediate postoperative period of 
patients without persistent oliguria 
or without any other evidence of 
renal failure. 

Surgical patients are especially 
vulnerable to water intoxication be- 
cause of the use of parenteral fluids 
and the disturbance of renal func- 
tion after trauma. Anuria or oligu- 
ria usually occurs for twelve to 
thirty-six hours postoperatively and 
has been attributed to excessive se- 
cretion of antidiuretic hormone. 
Postoperative water intoxication ap- 
pears most commonly in the same 
period and is due to error in fluid 
therapy. 

Water by rectum, widely believed 
to be a safe route, is a prominent 
cause of water intoxication. How- 
ever, such intoxication may even 
occur when patients take oral fluids 
under voluntary control. Patients 
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may have severe body fluid dilution 
and still be thirsty. 

Though oliguria of the imme- 
diate postoperative period is usually 
recognized, prolonged failure of os- 
moregulation, caused by reduced 
ability to excrete water, may be 
overlooked. A_ patient’s twenty- 
four-hour urine volume may be 
limited to 1 to 1.5 liters for some 
days postoperatively in spite of ex- 
cessive water intake. In such in- 
stances, water intoxication may 
occur without other signs of renal 
failure such as increased blood urea 
or disturbance of acid-base balance. 

Most patients with the disorder 
are elderly or chronically ill or 
have had extensive operations. Oth- 
er factors adversely affecting renal 
function include acute blood loss, 
prolonged hypotension, excessive 


pain, electrolyte depletion, severe 
anemia, low serum proteins, adrenal 


cortical insufficiency, and cardiac, 
hepatic, or renal disease. Hypo- 
tonicity may affect the kidney; this 
tends to perpetuate the condition. 
Base losses, even though small, may 
act with water retention to produce 
profound hypotonicity. 

Symptoms of acute water intoxi- 
cation may start dramatically and 
are usually cerebral at first. Strange 
behavior, loss of attention, confu- 
sion, staring, aphasia, incoordina- 
tion, sleepiness interspersed with 
periods of violent behavior, shout- 
ing, delirium, and extreme muscu- 
lar weakness may soon be super- 
seded by fits, coma, and hyperven- 
tilation. In less severe derange- 
ments, the symptoms are insidious 
at the onset and include lethargy, 
muscle weakness, sleepiness, disor- 
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ientation, apathy, and prostration. 
Headache and muscular cramps are 
not prominent. The symptoms may 
be attributed to other causes such 
as sodium and potassium depletion, 
uremia, cholemia, or bronchopneu- 
monia. Symptoms occur when the 
plasma-sodium level is about 120 
milliequivalents per liter. 

The physical signs of water in- 
toxication are the reverse of those 
of sodium depletion. Weight is not 
lost but gained, and the patient 
lacks the haggard appearance of de- 
hydration. Tissue turgor, elasticity, 
and eyeball tension are normal. The 
skin is warm, sometimes flushed, 
and moist. The blood pressure is 
normal or raised, and the pulse rate 
is normal. Muscle power may be 
greatly diminished or lost. With 
coma, the plantar responses are 
usually extensor. 

With acute dilution, the hemo- 
globin and plasma-protein concen- 
tration are usually reduced by an 
amount reflecting an increase in the 
extracellular fluid and in blood vol- 
ume. The plasma sodium and chlo- 
ride concentrations are decreased 
as is the plasma bicarbonate, and 
the blood urea or plasma nonpro- 
tein nitrogen is usually low unless 
the patient has anuria. The volume 
and specific gravity of the urine de- 
pend on whether diuresis has begun. 
In gradually produced dilution, 
compensatory changes may have re- 
stored the potassium, bicarbonates, 
and nonprotein nitrogen levels to 
normal. 

Treatment consists of restriction 
of water intake, and infusion of 
hypertonic saline is safe and effec- 
tive for severe cases. 
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Therapy of Burns in Late Stages 


T. G. BLOCKER, JR., M.D., CLIFFORD C. SNYDER, M.D., 
AND STEPHEN R. LEWIS, M.D. 


University of Texas, Galveston 


Once the initial stage of shock and 
edema is past, severe and extensive 
burns must be managed on an indi- 
vidual basis to prepare for early 
skin grafting and to remedy meta- 
bolic derangements.” 





Duane the first week after burn 
trauma, the chief concern is with 
therapy for shock and edema and 
with redistribution of fluids and 
electrolytes. In the later stages, 
continuity of the skin must be re- 
stored and physical rehabilitation 
effected. 

After ten to twelve days, when 
healing of superficial lesions is evi- 
dent, the depth of the burn may be 
estimated. Earlier evaluations can- 
not be trusted. With exposure ther- 
apy, the coagulum over areas of 
full-thickness skin loss is depressed 
and adherent to the underlying tis- 
sue. Over first- and second-degree 
burns, the eschar becomes raised 
and loose at the edges. 

Deep burns of the dorsum of the 
hand must be grafted early, by the 
eighth to twelfth day if possible. 
The lack of protective subcutaneous 
tissue predisposes to necrosis, joint 
involvement, and tendon fixation. 
A one-piece, split-thickness graft 
should be applied to the back of 
the hand, extending to the midlater- 


*Late treatment of severe extensive burns. 
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al line of the fingers, using V’s, 
darts, or small palmar flaps in the 
interdigital spaces to prevent dorsal 
webbing. 

Debridement may be done after 
two weeks, followed by skin graft- 
ing as soon as possible. Necrotic 
tissue must be removed mechanical- 
ly to prepare for grafting. Chemical 
debriding agents are _ ineffective, 
toxic, irritating, or too slow to be 
practical. 

Surgery should not be delayed 
longer than four to six days after 
debridement. If a crucial point is 


allowed to pass in severe, extensive 


burns, deep necrosis of tissues oc- 
curs rapidly, the patient’s condition 
worsens, and the chance to graft is 
lost. 

Wet dressings or macerating 
agents, such as Furacin-impregnat- 
ed or grease gauze applied with 
pressure, are used to prepare the 
recipient areas. Antibiotics, espe- 
cially neomycin, may be used local- 
ly if the wound is infected. The 
civilian defense burn dressing is 
quite useful when frequent change 
of dressings is required. 

Systemic chemotherapy should 
be prescribed on the basis cf blood 
and wound cultures and of individ- 
ual sensitivity studies. Helpful ad- 
juncts include frequent change of 
dry dressings, whole blood, a high- 


South. M. J. 47:371-374, 1954. 
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protein diet, and efforts to improve 
morale. 

Blood transfusions should be 
given freely. With a severe burn, 
red cell loss is great from both de- 
struction at the site of the burn and 
bleeding during dressing changes. 

Forced feedings of protein con- 
centrates should be started at the 
end of the first week. In some cases, 
supplementary drinks of Protenum, 
Provimalt, or Gevral with milk, 
providing about 135 gm. of addi- 
tional protein daily, may suffice. 
With more severe damage, supple- 
mentary feedings may be given by 
intragastric drip through an _ in- 
dwelling polyethylene tube, starting 
with 2 gm. and increasing to 4 or 6 
gm. per kilogram daily. Fat con- 
tent is supplied by Ediol or Lipomul. 

Vitamin supplements up to 1,000 
mg. per day are also useful, includ- 
ing B,. and ascorbic acid. Potas- 
sium chloride, 3 to 5 gm., should 
be given daily if renal function is 
satisfactory. 

At the first grafting, as much of 
the raw area should be covered as 
possible to lessen later losses of 
blood, plasma, and_ electrolytes. 
Homografts may be necessary dur- 
ing the emergency period when 


over 50% of the body is involved 
with third-degree burns. 

Fine mesh gauze is used to cover 
granulation areas between grafts. 
When the donor sites heal, the pa- 
tient may be bathed three times 
weekly in the Hubbard tank. After 
each bath, the grafts are examined 
carefully and any small pustules are 
opened with a sterile needle. Wet 
saline dressings are then reapplied 
to granulating areas. 

The late occurrence of the shock 
syndrome, with loss of metabolic 
equilibrium and decreased resistance 
to infection, and Curling’s ulcers 
should be anticipated. 

Reconstructive procedures are 
best deferred for at least six months 
after successful grafting. During 
the interval, special precautions 
should be taken with involved legs 
and hands. Elastic stockings, avoid- 
ance of cold or trauma, elevation 
of extremities, active exercise of 
hands, emollient creams, and gloves 
may be necessary. 

No effort should be spared to 
improve the patient’s morale. Early 
ambulation, constant attention and 
reassurance, frank discussion to re- 
lieve uncertainty, and diversional 
occupational therapy are important. 


¢ MECKEL’S DIVERTICULITIS may sometimes be diagnosed 
preoperatively by the appearance of cherry-red cellulitis involving 
the umbilicus and about 2 cm. of the surrounding area. This pathog- 
nomonic sign is ascribed by R. Robert DeNicola, M.D., of the 
Kadlec Hospital, Richland, Wash., to contiguous spread of inflam- 
mation along the vessels and tissue of the fibrous cord connecting 
the umbilicus and intestine. This residual from atrophy of the vitel- 
line duct is not absorbed in about 20% of patients; hence the diag- 
nostic phenomenon can be seen in about | of 5 cases. 


J.A.M.A. 154:1083-1685, 1954. 
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Prolapse of the Gastric Mucosa 


RUSSEL H. PATTERSON, M.D., AND SYDNEY WEINTRAUB, M.D. 


Cornell University, New York City 


An operation may be necessary for 
prolapse of gastric mucosa when 
symptoms are severe.* 





ry 
Due antral gastric mucosa may 
prolapse through the pylorus into 
the duodenum without any coexis- 
tent upper gastrointestinal lesion. 
Symptoms caused by obstruction, 
inflammation, or bleeding of the 
redundant mucous membrane may 
warrant surgery. 

The diagnosis is made primarily 
by radiographic studies. A cauli- 
flower-like defect often described 


as mushroom- or umbrella-shaped 


is seen in the base of the duodenal 
bulb, and folds of gastric mucosa 
are visualized in the pyloric canal 
and in the bulb. Widening of the 
pyloric canal is frequently evident 
when the prone or _ prone-right 
oblique position is used. 

A smooth, crescent-shaped de- 
fect of the duodenal bulb caused 
by pressure or overlap of the py- 
loric valve is sometimes confused 
with prolapse. Pedunculated polyp, 
the induration associated with an 
ulcer, or duodenal inflammatory 
changes also must be considered. 

The patient with prolapsed gas- 
tric mucosa is generally middle- 
aged and has upper abdominal pain 
not relieved by a medical ulcer 
regimen. Nausea and vomiting may 


be the most distressing manifesta- 
tions. Change of position may alle- 
viate night pain. Hemorrhage oc- 
curs among 25% of patients and is 
manifested by severe anemia, tarry 
stools, or hematemesis. 

Physicians and surgeons are gen- 
erally reluctant to advise surgery 
for prolapse unless another disease 
such as gastric ulcer seems prob- 
able or symptoms are severe. Gas- 
tric resection is the preferred pro- 
cedure if a decision to operate is 
made. If resection is not performed, 
gastrotomy or duodenotomy or both 
should be done. 

Less than half of the patients 
with uncomplicated gastric mucosal 
prolapse treated medically im- 
proved; most patients treated by 
gastrectomy are benefited. 


*Prolapse of the gastric mucosa. S. Clin. North America 34:495-508, 1954, 
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Gastrointestinal Tract Lymphomas 


LOUIS SPERLING, M.D. 


Cedars of Lebanon Hospital, Los Angeles 


A solitary malignant gastrointestinal 
lymphoma, amenable to excision 
and postoperative irradiation, has a 
better prognosis than carcinoma in 
a similar location.* 





M auicn ANT lymphoid tumors may 
occur anywhere from the stomach 
to the rectum and are classified as 
either follicular lymphoma, lympho- 
sarcoma, or Hodgkin’s disease. 

The submucosa is the usual site 
of origin, but adjacent tissues are 
infiltrated, and the mucosa may be 
eroded, with resultant hemorrhage. 


Regional lymph nodes are involved 
early. 


STOMACH 

Symptoms of gastric lymphosar- 
coma vary widely but may include 
epigastric discomfort, an ulcer-like 
syndrome, and loss of weight and 
strength. Vomiting is unusual. 

Frequently only frozen section 
will reveal the diagnosis. Lympho- 
sarcoma ordinarily cannot be differ- 
entiated from carcinoma roentgeno- 
graphically, although gastroscopic 
examination may be helpful. 

A solitary discrete gastric lesion 
is unusual in Hodgkin’s disease. 
Manifestations may be _ indistin- 
guishable from ulcer, carcinoma, or 
other neoplasm. Fever, adenopathy, 
and hematologic signs of the sys- 


*Malignant lymphoma of the gastrointestinal tract. 
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temic disease may not occur. Roent- 
genographic and gastroscopic ex- 
aminations are not definitive. 
Localized involvement of the 
stomach by either lymphosarcoma 
or Hodgkin’s disease should be 
treated by radical resection and 
postoperative radiation. 


SMALL INTESTINE 


The incidence of lymphosarcoma 
in the small intestine is only one- 
fourth that of carcinoma. The 
lymphosarcoma can be multiple; 
symptoms vary with the degree of 
obstruction. Slight fever and gross 
hemorrhage may be noted, and a 
mass is sometimes palpable. The 
lesion can be diffuse, polypoid, nod- 
ular, or sessile and most frequently 
lies in the lower ileum. 

Roentgen therapy should follow 
adequate excision. 

COLON 

Malignant lymphoma is found 
more often in the colon than in the 
small intestine. The sigmoidoscopic 
appearance of colonic lymphosar- 
coma is usually diagnostic, but 
a biopsy is sometimes necessary. 
Proctoscopic examination of rectal 
lymphosarcoma may reveal broad- 
pedicled polyps. 

Early radical excision should be 
done, followed by roentgen ther- 
apy. The prognosis is poor. 

Arch. Surg. 68:179-190, 1954. 
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Problems in Cardiovascular Surgery 


JAMES V. MALONEY, JR., M.D., AND ALFRED BLALOCK, M.D. 


Johns Hopkins University, Baltimore 


Physician and surgeon must work 
in close alliance when cardiovascu- 
lar surgery is undertaken.* 





A NUMBER of congenital and ac- 
quired heart lesions can be repaired 
with good to excellent outcome, for 
example, patent ductus arteriosus 
and mitral stenosis. Moderate im- 
provement may be expected in oth- 
er types of cases, such as aortic val- 
vular stenosis. 

Proper treatment of some disor- 
ders is still undetermined, however. 
Some methods have proved unsatis- 
factory, and others are too recent 
for proper evaluation. 


CONGENITAL HEART DISEASE 


Patent ductus arteriosus should 
be corrected between the ages of 
2 and 10 years, before appearance 
of left ventricular hypertrophy and 
strain. The opening may be large 
without causing the familiar ma- 
chinery murmur. 

Operative results are among the 
most gratifying; removal of the 
systemic-to-pulmonary shunt leaves 
the circulation essentially normal. 

Coarctation of the aorta is ideally 
repaired at ages of 6 to 16 years. 
Nevertheless, with early heart fail- 
ure, a child of 10 weeks may be 
operated on successfully. 

Many surgical candidates over 21 


*Problems in cardiovascular surgery. 
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years old are accepted. But when 
hypertension is significant and warn- 
ing symptoms are delayed until the 
third, fourth, or fifth decade, ar- 
teriosclerosis and aneurysm may be 
formidable obstacles. 

Stenosis of the pulmonary valve, 
with or without a patent foramen 
ovale, may be corrected by valvular 
division and dilatation through the 
right ventricle. Surgery is required 
if the child has symptoms, the heart 
coniinues to enlarge, or a cardiac 
catheter shows severe right ventric- 
ular hypertension. 

The tetralogy of Fallot, including 
pulmonary atresia or stenosis with 
a high ventricular defect and over- 
riding aorta, accounts for most op- 
erations for congenital defects. In 
a review of the first 857 cases, good 
results are cited for 78%, with sur- 
gical mortality of 15%, after crea- 
tion of a systemic-pulmonary artery 
shunt. 

Transposition of the great ves- 
sels, auricular and ventricular sep- 
tal defects, and anomalies of ve- 
nous return are now under surgical 
attack. Although clinical and ex- 
perimental results are sometimes 
excellent, further investigation is 
necessary. 


ACQUIRED HEART DISEASI 


Wounds of the heart require open 
operation if bleeding into the pleu- 


Med. 40:1-10, 1954. 
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ral cavity or to the outside con- 
tinues. Otherwise, time is taken for 
at least 1 pericardial aspiration. An 
operative team should be alerted for 
emergencies, but if no surgeon is 
available, a physician should begin 
treatment. 

Acute tamponade may be re- 
lieved by aspiration of just 1 or 2 
oz. of blood. Fortunately, most 
patients improve with closed with- 
drawal, and hemorrhage does not 
recur. 

Constrictive pericarditis is gen- 
erally a result of tubercular scars, 
which may bind the great vessels as 
well as the heart. The most im- 
portant phase of surgery is decorti- 
cation of right and left ventricles; 
auricles are seldom stripped. 

For the best exposure, a long, 
left intercostal transpleural incision 
is made, dividing the fourth and 


fifth costal cartilages. The dia- 


phragmatic aspect of pericardium 
should be removed from the heart 
in order to allow free systolic con- 


traction, 

If the patient is protected by an- 
tibiotic therapy, Operation may be 
ventured before active infection 
subsides, but more experience is 
needed to determine the best time 
for surgery. 

Aortic aneurysms in the thorax 
are saccular, as a rule, and usually 
result from syphilis; most abdomi- 
nal lesions are fusiform and caused 
by arteriosclerosis. In Blakemore’s 
method of repair, the aorta is con- 
stricted proximal to dilatation, and 
fine heated wire is inserted into the 
Sac. 

With another technic, a sac any- 
where on the vessel may be excised 
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and the neck closed. In some cases, 
a fusiform abdominal swelling is 
replaced by aortic homograft. 

Mitral stenosis is approached 
with remarkable success. The pro- 
cedure is straightforward, symptoms 
are greatly reduced in most cases, 
and if embolism could be prevent- 
ed, surgical mortality would be well 
under 5%. 

The most difficult problem in 
mitral stenosis is selection of cases. 
Good indications for surgery are 
signs of stenosis that occur with 
symptoms of pulmonary engorge- 
ment, including dyspnea, cough, or- 
thopnea, and hemoptysis. However, 
some experienced surgeons operate 
for the valvular lesion as such, with 
or without symptoms. 

Bevause current operations for 
insufficiency are not entirely satis- 
factory, decisions must be made as 
to whether stenosis or insufficiency 
predominates, and what course to 
follow in either case. Moreover, 
diagnosis may be confused by atyp- 
ical murmurs. 

Yet most persons who have sur- 
gery feel a great deal better, and 
pressure is considerably lower in 
the left auricle and pulmonary ves- 
sels. 

Postoperative care is a challenge 
to the best medical and surgical 
teamwork. Parenteral blood and 
fluid therapy must be adjusted deli- 
cately for just enough cardiac out- 
put. Physical activity should be 
adequate to prevent hypostatic 
pneumonia, but should not bur- 
den the heart. Auricular fibrillation 
may ensue, or rheumatic fever re- 
appear. 

Aortic stenosis presents a more 


MODERN MEDICINE, July I, 1954 





difficult and dangerous situation 
than mitral impedance. The sur- 
geon may hesitate to interfere when 
the condition is stabilized, but sud- 
den myocardial failure is not un- 
likely, and results of operation are 
encouraging. 

The most effective plan utilizes 
a dilator with 3 expanding bars 
guided by a wire introduced through 
the left ventricle. 

Valvular insufficiency involves a 
complex mechanism, and treatment 
may always be very hard, even if 
methods of extracorporeal circula- 
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tion are perfected. Use of the ped- 
icled transventricular pericardial 
graft has been abandoned after 
quite a number of trials. 

Mitral lesions may be handled by 
Harken’s technic, which anchors a 
plastic bottle-shaped device near 
the mitral ring. In Bailey’s method, 
lips of the incompetent valve are 
partly sewed together with a strip 
of pericardium. 

Aortic insufficiency may be re- 
duced by Hufnagel’s plastic valve 
inserted in the descending thoracic 
aorta. 


¢ ACUTE CHOLECYSTITIS can often be differentiated from other 
gallbladder diseases and nonbiliary intraperitoneal infections by the 
bromsulphalein test. In 22 of 23 cases of acute inflammation of the 
gallbladder, the results of such tests were positive, and W. Burnett, 
M.B., of the University of Aberdeen, Scotland, found that the 
amount of dye retained paralleled the degree of inflammation. Re- 


tention of the dye occurred for only 5 of 55 patients with other 


intraabdominal conditions. Previous administration of morphine 
regularly or of Pethidine (meperidine hydrochloride) or Amidon 
occasionally results in false-positive reactions. The bromsulphalein 
test may be of value in guiding management of acute cholecystitis. 


Lancet 266:488-490, 1954. 


¢ ACUTE HYPOTENSION unresponsive to blood transfusion may 
be corrected, and irreversible shock averted, by continuous intrave- 
nous administration of Neosynephrine. To obtain the desired pressor 
effect without overloading the circulation, Harold F. Rheinlander, 
M.D., Robert M. Kaplan, M.D., and Benjamin Etsten, M.D., of 
Tufts College, Boston, adjust the concentration of the drug and the 
rate of infusion to circumstances. In a group of 5 patients the 
strength of the infusate was from 10 to 800 mg. per liter. In 1 case 
of massive hemorrhage, the total dosage for the six days of infusion 
was 2,539 mg. The concentration, 40 mg. in 500 cc. of 5% dextrose 
in water at first, was gradually decreased. In another case, 2,510 
mg. was administered in a concentration of 80 mg. in 500 cc. for 
four days. 

Bull. New England M. Center 16:1-7, 1954. 
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Operative Cholangiography 


CHARLES D. SHERMAN, JR., M.D., AND SAMUEL J. STABINS, M.D. 
Genesee and Strong Memorial hospitals, Rochester, N. Y. 


A secondary operation may be re- 
quired unless cholangiographic ex- 
amination is made during surgery.* 





Even after thorough surgical ex- 
ploration, stones may be left in the 
common or hepatic ducts. Cholan- 
giograms made during surgery re- 
veal residual calculi, thus obviating 
the increased morbidity and mor- 
tality risk of a later operation. 
When made before the duct is 
opened, such studies may prevent 
unnecessary exploration. 

Accuracy depends upon technic 
and interpretation. Air bubbles 
must be eliminated. Very small 
stones may be concealed when en- 
veloped by the contrast medium. 
Difficulty in differentiation of stone, 
tumor, or pancreatitis may be re- 
solved by careful consideration of 
the pathologic physiology. A sharp 
cutting off of contrast media may 
suggest cancer; pancreatitis may be 
revealed by a gradual decrease in 
the caliber of the duct. Mulsopaque 
is a good contrast medium. 

Pancreatic reflux probably has 
little significance when caused by 
stone obstruction at the ampulla. 
Removal of the obstruction should 
prevent recurrent pancreatitis. 

Reflux without a stone or pre- 
vious pancreatitis may be a result 
of mechanical difficulty of injec- 


*The case for operative cholangiography. 
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tion, such as too forceful filling of 
the ducts. Sphincterotomy should 
be done when reflux takes place 
with recurrent pancreatitis. 

With cholelithiasis, stones may 
lodge in the common duct without 
causing signs or symptoms. Opera- 
tive cholangiograms can be made 
using a catheter through the cystic 
duct without appreciable time loss 
or increased morbidity. 

Although some patients with 
acute cholecystitis have stones in 
the common duct, cholangiograms 
are often of limited value and fre- 
quently increase morbidity. Local 
complications and slight cholangitis 
may be provoked. 

Transient episodes of pain asso- 
ciated with a slight febrile reaction 
may be seen when 30 cc. or more 
of contrast medium is used; 5 to 
10 cc. should be adequate. Rapid 
disappearance of symptoms sug- 
gests a temporary cholangitis or 
pancreatitis secondary to reflux. 


Surg., Gynec. & Obst. 98:233-236, 1954. 
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Toxemia and Vascular Damage 


FRANK A. FINNERTY, JR., M.D. 


Georgetown University, Washington, D.C. 


If allowed to continue longer than 
about one month, the generalized 
vasoconstriction that is characteris- 
tic of toxemia apparently causes 
permanent vascular damage.* 





Wu THER toxemia causes irrever- 
sible vascular injury has long been 
debated. The main reason for the 
controversy has been a mistaken 
diagnosis during pregnancy—a di- 
agnosis of toxemia being made 
when the patient actually has hy- 
pertensive vascular disease. Of 303 
pregnant patients referred to a 
toxemia study clinic at the Gallin- 
ger Municipal Hospital, Washing- 
ton, D.C., only 14% met the true 
criteria. 

True toxemia of pregnancy and 
hypertensive vascular disease are 
most readily differentiated by fun- 
duscopic examination. With toxe- 
mia, the retinal vessels are normal 
except for segmental vasospasm. In- 
crease in the arterial stripe, tortu- 
osity, and arteriovenous nicking are 
not seen. The entire retina appears 
wet and glistening, seeming to be 
covered by a thin film of fluid. Su- 
perficial retinal edema, a conse- 
quence of vasospasm, may be the 
cause. The reflections seen through 
an ophthalmoscope resemble the re- 
flections of lights on a wet street at 
night. Therefore, the examiner has 


*Does vascular damage follow toxemia of pregnancy? 
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difficulty in sharply outlining the 
retinal vessels. 

The retinal sheen is not a specific 
finding for toxemia of pregnancy. 
However, the sheen always occurs 
with true toxemia but is never to be 
seen with hypertensive vascular dis- 
ease. If a generalized sheen appears 
and retinal arteries are normal, true 
toxemia exists, regardless of age, 
parity, blood pressure level, pulse 
pressure, degree of edema, or al- 
buminuria. As toxemia increases in 
severity, the sheen becomes more 
obvious; as toxemia subsides, the 
sheen disappears. 

Hypertensive vascular disease ex- 
ists if no retinal sheen appears and 
hypertensive retinopathy is seen. If 
retinal sheen and hypertensive vas- 
cular changes are noted, toxemia is 
superimposed on hypertensive vas- 
cular disease. Finally, if neither 
retinal sheen nor hypertensive reti- 
nopathy is seen and the arterial 
blood pressure is elevated, the pa- 
tient has early hypertensive vascu- 
lar disease. 

In 20 of 45 patients with true 
toxemia whose retinas were entire- 
ly normal before the toxemic epi- 
sode, definite retinopathy was evi- 
dent six weeks post partum. In 
these 20 patients the following se- 
quence of events occurred: 

1] Normal blood pressure with 
normal fundi and no manifest signs 


J.A.M.A. 154:1075-1079, 1954. 
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of toxemia at three months of ges- 
tation 

2] Elevated blood pressure with 
generalized retinal sheen, edema, 
and albuminuria at the height of 
toxemia 

3] Normal blood pressure, defi- 
nite retinopathy, and no manifest 
signs of toxemia six weeks post 
partum. 

These patients now have vascu- 
lar disease without hypertension or 
obvious renal impairment. The reti- 
nal changes appear permanent. 

If the arterial pressure becomes 


elevated during a subsequent preg- 
nancy and no retinal sheen occurs, 
the disease is hypertensive vascular 
disease, not toxemia. If a retinal 
sheen should return, toxemia is 
then superimposed on hypertension. 

The important consideration is 
that, once retinal changes develop, 
the patient will not have true tox- 
emia again. Either the subsequent 
pregnancy will be normal, as with 
some hypertensive patients, or hy- 
pertension will be aggravated by 
pregnancy, or toxemia will be su- 
perimposed on chronic hypertension. 


Edema Control in Prenatal Patients 


JAMES P. BAKER, M.D., AND HERBERT A. CLAIBORNE, M.D., 
UNIVERSITY OF VIRGINIA, CHARLOTTESVILLE, JOSEPH J. LEHMAN, 
M.D., COLORADO AGRICULTURAL AND MECHANICAL COLLEGE, FORT 
COLLINS, AND COMDR. WILLIAM S. BAKER, JR., M.C., U.S. NAVAL 
HOSPITAL AND NAVAL MEDICAL FIELD RESEARCH LABORATORY, CAMP 
LEJEUNE, N.C., find that cation-anion exchange resins may be suc- 
cessfully employed for the control of edema and excessive weight 
gain in prenatal patients. 

Carbo-Resin is used for the reduction or elimination of edema 
during the third trimester. Daily doses are 48 to 96 gm. in water, 
milk, fruit juice, or carbonated beverage. The average weight loss 
after ten days of therapy is 1.5 lb. The drug is less effective in con- 
trol of excessive weight gain. 

Patients may be treated without hospitalization. Sodium intake 
and physical activity are not restricted. Care is taken to insure ade- 
quate bowel evacuation since the efficacy of the exchange resins is 
directly proportional to the frequency of bowel movements. 

The use of any exchange resin has 2 inherent dangers: hypoka- 
lemia and the low-salt syndrome. Prolonged administration requires 
supplemental oral potassium. Serial eiectrocardiograms and re- 
peated blood chemistry determinations are mandatory. However, 
short-term use of exchange resins, not exceeding five days, is safe. 

Exchange resins should not be used in cases of severe renal tubu- 
lar involvement. 


The use of a cation-anion exchange resin in the control of edema and excessive 
weight gain in prenatal patients. Am. J. Obst. & Gynec. 65:969-980, 1953. 
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Advantages of Total Hysterectomy 


ROBERT HAY WESLEY, M.D. 


Toronto Western Hospital 


Apart from eliminating possibility 
of cervical cancer, total instead of 
partial hysterectomy for benign pel- 
vic disease obviates many unpleas- 
ant symptoms.* 





Compuications that sometimes 
arise from a cervical stump after 
incomplete hysterectomy make total 
operation preferred unless definite 
contraindications exist. 

In the genetically predisposed pa- 
tient, cervical irritations may favor 
production of carcinoma of the 
cervix. Also, an infected stump fre- 
quently causes pelvic pain, leukor- 
rhea, bloody discharge, backache, 
bearing-down sensations, dyspareu- 
nia, and dysuria. 

Definite lesions were found in 
63.6% of cervices removed during 


800 total abdominal hysterectomies 
for benign disease. Of the 509 dis- 
eased cervices, 152 had more than 
| pathologic process. The most 
common condition was chronic cer- 
Vicitis. 

Although the significance of 
some of the conditions may be 
questioned, development of symp- 
toms seems likely if a diseased cer- 
vix is not removed. 

Benign polyps left in a cervical 
stump almost always cause bleed- 
ing. Acute cervicitis, glandular hy- 
perplasia, and erosion are likely to 
continue an annoying discharge. 

Opinion is divided as to the influ- 
ence of benign cervical lesions on 
the development of cancer, but 
many regard squamous metaplasia 
and basal-cell hypertrophy as pre- 
cursors of carcinoma. 


CERVICAL FINDINGS AT TOTAL HYSTERECTOMY FOR BENIGN DISEASE 
800 cases—152 or 19% with more than 1 lesion 





Condition 
Histologically normal 
Chronic cervicitis 
Nabothian follicles 
Squamous metaplasia 
Erosion 


inn al 
Semis Loectients 
Glandular amc 


Acute cervicitis 
Intraepithelial carcinoma 


Cases Per Cent 
291 36.4 
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*A study of cervices removed at total hysterectomy for benign disease. Am. J. Obst. & 
Gynec. 67:293-296, 1954. 
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Rheumatic Fever: Differential Diagnosis 


MILTON S. SASLAW, M.D., 


FRANCISCO A. HERNANDEZ, M.D., 


AND S. CHARLES WERBLOW, M.D. 
National Children’s Cardiac Hospital, Miami 


Fever, joint pain, or heart murmur 
associated with various diseases 
may lead to a mistaken diagnosis of 


rheumatic fever. 





| 
Croni slight fever, though sug- 
rheumatic fever when 
with a heart murmur, 


gestive of 
associated 


may be caused by tuberculosis, his- 
toplasmosis, coccidioidomycosis, or 
other pulmonary or systemic dis- 


eases. 

Of 2,045 outpatients referred for 
cardiac evaluation, 46.8% had no 
heart disease, 23.9% were in the 
rheumatic state, 23.6% had con- 
genital heart lesions, and 117 or 
5.7% suspected of having rheu- 
matic disease had other conditions. 

Joint pains, leukocytosis, and 
elevated sedimentation rate are fea- 
tures common to both rheumatic 
fever and rheumatoid arthritis. The 
sedimentation rate may be high 
with rheumatoid arthritis with slight 
symptoms, but with rheumatic fever 
an elevated value is usually asso- 
ciated with active disease. Perma- 
nent joint damage is pathognomonic 
of rheumatoid arthritis, but recog- 
nition requires prolonged observa- 
tions. Occasionally, the differentia- 
tion between rheumatoid arthritis 
and rheumatic fever is not possible 
to make. 


Great care must be exercised in 
distinguishing functional from path- 
ologic heart murmurs. A cardiac 
neurosis may be caused by incom- 
plete explanation of the insignifi- 
cance of functional murmurs. Mur- 
murs associated with congenital 
heart disease may be mistaken for 
rheumatic heart disease. 

A careful history may disclose 
diphtheritic myocarditis or acute 
benign pericarditis previously diag- 
nosed as rheumatic fever. 

Physical findings may be mis- 
leading. On rare occasions hyper- 
tension is due to cervical ribs rather 
than cardiorenal disease. 

Arrhythmias are not always at- 
tributable to organic heart disease 
and may be noted in apparently 
normal patients. 

Respiratory infections with fever, 
diffuse muscle aches and pains, and 
functional murmurs may easily be 
confused with rheumatic fever. Al- 
lergic asthma and rhinitis may also 
resemble rheumatic disease. Thor- 
ough study of nose, throat, sinuses, 
and lungs may aid differentiation. 
Reactions to antibiotics and anti- 
histamines should also be observed. 

Various anemias may be the 
source of fever, joint pain, and car- 
diac murmur. Enlargement of the 
heart, tachycardia, and cardiac in- 
sufficiency may also occur. A sickle- 


*Conditions clinically confused with the rheumatic state. J. Pediat. 44:414-420, 1954. 
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cell preparation should be manda- 
tory for every Negro patient. Deter- 
mination of bleeding and clotting 
time, clot retraction, platelet count, 
red cell fragility, hematocrit, and 
cell indexes and a bone marrow bi- 
opsy may be necessary to determine 
the cause of anemia. 

The possibility of endocrine and 
nutritional disorders, often asso- 
ciated with anemia and cardiac 
manifestations, should be eliminat- 
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ed by appropriate clinical and lab- 
Oratory determinations. Repeated 
urinalyses may disclose glomerulo- 
nephritis coexistent with rheumatic 
fever. 

Neurologic disorders also present 
diagnostic difficulties. Seizures with 
dyspnea and cyanosis may be at- 
tributed to circulatory insufficiency. 
Poliomyelitis with slight fever and 
muscle aching should also be con- 
sidered. 


Low-Salt Syndrome in Hot Weather 


MARY E. EVANS, M.D., UNIVERSITY OF KANSAS, KANSAS CITY, 
warns that many parents are not alert to a child’s need for extra salt 
during hot summer months. The low-salt syndrome should be sus- 
pected when a child becomes lethargic or loses appetite in hot 
weather. If untreated, the condition may be fatal. Children with 
fibrocystic disease of the pancreas are particularly susceptible to 
heat stress and should receive extra sodium chloride during warm 
seasons. 

A child may be drowsy or even comatose when first seen, pos- 
sibly with large pupils that react poorly to light, positive Babinski 
sign, and hypoactive deep reflexes. Treatment includes oxygen by 
mask or tent and salt intravenously until improvement ensues. 
Avertin may be given by rectum for relief of stiffness of extremi- 
ties. 

In a recent case, a 14-month-old child was brought to the hospital 
in a lethargic state after being bumped on the head. Bilateral tem- 
poral burr holes were made before the true diagnosis was indicated 
by the finding of low chloride in the spinal fluid. Vomiting of coffee- 
ground material, opisthotonos, and convulsions occurred. Within 
twenty-four hours af administration of large amounts of salt, the 
child was well. A total of 18.3 gm. of sodium chloride was given in 
two days intravenously. 

A good prophylactic measure in hot weather is to give hospital- 
ized infants and young children mixtures of Darrow’s solution and 
glucose water, instead of ordinary water, between feedings; older 
children should receive 0.5 to 1.5 gm. of salt per day in addition to 
the regular hospital diet. 

J. Kansas M. Soc. 55:125-129, 


The low salt syndrome in children during hot weather. 
1954. 
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ANESTHESIOLOGY 


Prevention of Anesthetic Explosions 


JOHN BULLOUGH, M.B. 


Dartford Group of Hospitals, Kent, Erigland 


Ignition of anesthetic gas mixtures 
in the operating room can be pre- 
vented by a withdrawal method.’ 





A FATAL accident may occur when 
a collection of gases, even at a 
distance from the operating table, 
is ignited. A flame traverses the 
room and enters the anesthetic ap- 
paratus by way of a leak, causing 
gases in the apparatus and the pa- 
tient’s air passages to explode. This 
type of explosion can be avoided 
by preventing the escape of gases 
into the room. 

A T-junction is fitted into the 
machine to lead away the explosive 
fumes. The horizontal portion of 
the T has male and female connec- 
tions which allow installation in 
any type of circuit. The vertical 
arm is ¥2 in. in diameter and can 
be opened or closed by a tap. 

A tube connected to the arm of 
the T carries the gases out of the 
room. A window or door is satis- 
factory, but the preferred method 
is to provide a special outlet in the 
floor for the tube. A pipe from 
the outlet leads to the outside wall 
and is extended up the wall high 
enough so that the end is inacces- 
sible to human reach. A wire cage 
over the pipe and a warning sign 
are additional precautions. 

In a semi-closed system the T- 


*Anesthetic explosions. 


Prevention by withdrawal method. 


piece is inserted between the valve- 
mount and the endotracheal adapt- 
er, or angle-mount to face mask. 
When the tap is open, the T-tube 
Offers less resistance than the ex- 
piratory valve, and the gas will es- 
cape. When positive pressure is 
desired, the expiratory valve ought 
to be screwed down and the tap 
adjusted. 

Even the closed systems of an- 
esthesia may permit escape of gas 
if the bag becomes distended. In 
the circle absorption machine, the 
T-junction is plugged into the ex- 
piratory port. When the bag is too 
full, the tap is opened and the bag 
is squeezed until half empty. If 
flows more than 3 liters per minute 
are used, the tap can be set to allow 
a continuous escape of the excess 
gases. 

The to-and-fro absorption sys- 
tem is adapted in one of two ways. 
The T-junction may be interposed 
between the bag and the cannister 
and opened when the bag is dis- 
tended. A small tap and hose at the 
end of the bag serves the purpose 
equally well. 

Gas-tight connections between 
the patient and the apparatus are 
necessary. A double cuff on the en- 
dotracheal tube provides insurance 
against leakage. Face masks with 
inflatable rims eliminate leaks at 
moderate pressures. 


Lancet 266:798-801, 1954. 
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Gastroesophageal Incompetence 


ROY ASTLEY, M.B., AND IVO J. CARRE, M.R.C.P. 
Children’s Hospital, Birmingham, England 


Vomiting in infancy is usuaily the 
outstanding symptom of weakness 
of the valve mechanism between 
esophagus and stomach.* 





R EFLUX of stomach contents into 
the gullet occurs in the child with 
a short esophagus and a stomach 
situated partially above the dia- 
phragm. 

The diaphragmatic hiatus is wider 
than usual and, consequently, the 
pinchcock action of the muscular 
right crus of the diaphragm is de- 
creased. The valvular element of 
obliquity of insertion is lost by di- 
rect entry of the esophagus into the 
apex of the stomach. 

Repeated regurgitation of stom- 
ach contents into the esophagus 
may cause esophagitis with inflam- 
matory edema and superficial ero- 
sion of the wall. Deep ulceration 
and esophageal strictures may sub- 
sequently form. 

Vomiting usually begins soon aft- 
er birth or during the neonatal pe- 
riod. In some children, however, 
vomiting starts when solid food is 
offered. The vomitus may contain 
altered blood and mucus. 

Other manifestations include dif- 
ficult swallowing of solid food, fail- 
ure to gain weight, constipation, 
and iron-deficiency anemia. 

When gastric peristalsis is visible 


*Gastro-oesophageal incompetence in children. 


and vomiting is projectile, hyper- 
trophic pyloric stenosis should be 
considered in the differential diag- 
nosis. Intestinal obstruction, intra- 
cranial lesions, aerophagy, other 
forms of diaphragmatic hernia, and 
renal acidosis should be excluded. 

Radiologic examination of the 
gastroesophageal junction is facili- 
tated by a continuous flow of con- 
trast medium. Therefore, when pos- 
sible, a feeding bottle is used for 
infants to administer the water and 
barium mixture. This is followed 
by a thick mixture given by spoon. 

If reflux of barium from stomach 
to gullet is not obvious, maneuvers 
to raise the intraabdominal pressure 
can be tried. The child may be 
placed supine, with the head tilted 
down at 20 to 30°, so that barium 
accumulates in the gastric fundus. 
Firm abdominal pressure is applied, 


Normal valve mechanism between the 
esophagus and stomach is shown at the 
left. The partial thoracic stomach at 
the rigth shows loss of the oblique junc- 
tion, a wide hiatus, and a poor pinch- 
cock of the right crus of the diaphragm. 


Radiology 62:351-362, 1954, 
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as high under the ribs as possible, 
while more barium is swallowed. If 
this fails, the child may be rotated 
to the left posterior oblique posi- 
tion relative to the screen, and ab- 
dominal pressure is continued dur- 
ing the maneuver. The rotation 
brings air into the fundus and may 
provoke reflux of mixed air and 
barium. 

Observation of the mucosal pat- 
tern is necessary to distinguish the 
thoracic portion of the stomach 
from the phrenic ampulla. Con- 
tinuity of gastric mucosal folds is 
best seen with the child supine and 
slightly rotated in the right anterior 


oblique position so that the lower 
part of the gullet is clear of the 
spine. The exact relationship of 
the gullet to the diaphragm can 
then be ascertained. 

In infancy, therapy should be 
conservative. Since a horizontal po- 
sition encourages reflux, the child 
is fed, day and night, in a propped- 
up position maintained by a special 
harness. Thick feedings are given 
if vomiting persists. Weaning to 
solid food is frequently successful; 
when this occurs, symptoms usually 
cease by the age of 2. 

Esophageal strictures necessitate 
radical surgery. 


€ RHUS DERMATITIS of the usual type is not ameliorated by 
topical application of hydrocortisone. Irwin B. Eskind, M.D., and 
Col. Rolland B. Sigafoos and Lt. Raymond W. Kelso, Jr., M.C., 
U.S.A.. of the U.S. Army Hospital, West Point, N. Y., in treating 
79 patients with the usual manifestations of ivy poisoning, found 


that placebos were just as effective as lotions, ointments, and creams 


containing as much as 2.5% of the hormone for alleviating pruritus, 
redness, and vesiculation. However, in 4 cases of extensive angio- 
neurotic edema but no vesicular eruptions, the reactions of hyper- 
sensitivity yielded promptly to hydrocortisone. 


irch. Dermat. & Syph. 69:410-413, 1954. 


€ CHRONIC SKIN ERUPTIONS are more likely to be alleviated 
by a combination of crude coal tar and antihistaminic drugs than by 
either agent used alone. When Histar, a preparation of 5% liquor 
carbonis detergens and 2% pyrilamine maleate in an emulsified hy- 
drophilic base, was applied locally, 35 of 54 patients with atopic 
eczema had rapid alleviation of pruritus and great improvement in 
the lesions, report Alex S. Friedlaender, M.D., and Sidney Fried- 
laender, M.D., of Detroit. Similar amelioration was obtained for the 
majority of 13 persons with contact-type dermatitis, psoriasis, num- 
mular eczema, or seborrheic dermatitis of the ears. The results were 
excellent in 44 of the total 67 cases and only 11 of the individuals 
were not benefited; sensitivity to tar was observed in 3 instances. 

J. Michigan M. Soc. 53:157-159, 1954. 
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NEUROLOGY 


Polymyositis: Diagnosis and Therapy 


LEE M. EATON, M.D. 


Mayo Clinic, Rochester, Minn. 


Cortisone may restore the muscular 
strength of patients with polymyo- 
sitis and alleviate the dermatitis and 
constitutional symptoms of derma- 
tomyositis.* 





Sym METRICAL muscular weakness, 
chiefly of the proximal muscles of 
the extremities, becoming moderate 
or severe within a period of weeks 
or months, is typical of polymyo- 
sitis. The weakness may be unas- 
sociated with pain, tenderness, in- 
duration, atrophy, or reflex changes. 
The disorder is, apparently, a defi- 
nite entity appearing either singly or 
associated with skin manifestations, 
as in dermatomyositis, or with other 
collagen diseases. 

A study of 25 patients with poly- 
myositis reveals that the disease is 
one of adult life with no particular 
predominance in either sex. Fever 
and weight loss are seen in about 
half the cases. Dysphagia is com- 
mon and simulates cardiospasm. In 
some cases the eyelids and face are 
puffy and heliotrope in color. 

The most consistent abnormality 
is the symmetric muscular weakness 
of pelvic and shoulder girdles and 
trunk groups. Rarely are the distal 
muscles affected. Atrophy is noted 
in about two-thirds of patients. 
Often no pain or tenderness is felt 
in the affected muscle groups. Fas- 


*The perspective of neurology in regard to polymyositis. 
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ciculations resembling the phe- 
nomena of anterior horn cell dis- 
ease was demonstrated in only | of 
the 25 cases. 

About two-thirds of patients have 
elevated basal metabolic rates but 
otherwise appear euthyroid. Elec- 
tromyographic abnormalities near- 
ly always found with polymyositis 
are increased irritability of zauscle, 
fibrillation potentials during rest, 
increase in the number of waves in- 
dicating motor unit action poten- 
tials, and increase in the proportion 
of sharp spikes and polyphasic po- 
tentials of low amplitude. Muscle 
biopsies show degenerative changes 
and, usually, associated interstitial 
myositis. 

The term dermatomyositis is used 
to designate polymyositis with cu- 
taneous manifestations of dermato- 
myositis. The condition, which af- 
fects children and adults of either 
sex, is rare. Systemic symptoms are 
variable and ordinarily slight. Al- 
though vasospastic phenomena, ar- 
thritis, and arthralgia may be asso- 
ciated, the prominent manifestations 
are mainly muscular weakness of 
the polymyositic type and the der- 
matologic signs of inflammatory 
edema and erythema about the eyes, 
face, and extremities. Often the 
muscles are painful, hard, and swol- 
len. The mortality rate is probably 
over 50%. 


Neurology 4:245-263, 1954. 
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Polymyositis is seldom diagnosed. 
Conditions erroneously considered 
in the 25 cases of polymyositis in- 
cluded muscular dystrophy, amyo- 
trophic lateral sclerosis, myasthenia 
gravis, poliomyelitis, and Guillain- 
Barré syndrome. No one test is 
specific for polymyositis, and diag- 
nosis depends on recognizing the 


day divided into 4 doses adminis- 
tered over a long time gives the best 
results. Improyement appeared in 5 
cases of polymyositis and in 4 of the 
11 cases of dermatomyositis in 
which therapy with cortisone was 
tried. Benefit was not seen with 
polymyositis until treatment had 
been continued six to eight weeks. 


Amelioration of the dermatitis and 
constitutional symptoms was more 
rapid, sometimes being obvious in a 
week or two. Arrest of the disease 
is all the benefit to be expected if 
the condition is of long standing. 


constellation of symptoms, physical 
findings, and laboratory results. 
Treatment must include physical 
measures to prevent contractures. 
Although antibiotics may be of 
some aid, 100 mg. of cortisone a 


Acquired Factors in Epilepsy 


BUSHNELL SMITH, M.D., GEOFFREY C. ROBINSON, M.D., AND 
WILLIAM G. LENNOX, M.D., CHILDREN’S MEDICAL CENTER, BOSTON, 
stress the great variety of inherited and acquired factors that, alone 
or combined, may bring on some form of epilepsy. 

Differences in selection of cases and in interpretation of evidence 
produce great diversity in data from various series. The entire 
problem should be approached with more uniform methods of diag- 
nosis and review. 

Records of 1,648 epileptics were investigated. A brain lesion 
apparently preceded the first attack in 535 noninstitutional cases, 
although evidence seemed conclusive in only 52%. Information 
was chiefly obtained from past events, but the electroencephalogram, 
description of attacks, neurologic examination, and pneumoencepha- 
logram were useful in the order listed. 

Approximately 9 of 10 had the first seizure before the age of 20, 
and about | in 4 had epileptic relatives. 

Causes of brain lesions were prenatal in 13.3% of instances, natal 
in 30.1%, postnatal traumatic in 20.7%, infectious in 17.2%, mis- 
cellaneous in 6.4%, and unknown in 12.3%. Among older epilep- 
tics, postnatal trauma was more important than mishaps near the 
time of birth. 

Nearly half the subjects had the first seizure within one year after 
the first known cerebral injury, but 12% not for ten to twenty years 
or more. The interval was longer after prenatal damage than after 
postnatal trauma or infection. 


Acquired epilepsy: a study of 535 cases. Neurology 4:19-28, 1954. 
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PSYCHIATRY 


Psychologic Reaction to Disease 


DAVID A. BOYD, M.D. 


Mayo Clinic, Rochester, Minn. 


Emotional reactions to acute or 
chronic illnesses can be anticipated 
and, therefore, ameliorated when 
basic behavior patterns are recog- 
nized.* 





Unoesmaste behavior trends can 
be avoided or contained before bar- 
riers to favorable progress develop 
if the physician understands the 
emotional problems of the patients. 
The mechanistic concepts of disease 
should be moderated with an un- 
derstanding of psychosomatic prin- 
ciples. Time and personal reserve 
must be sacrificed to supply the 
needs of the patient. 

Some emotional manifestations 
are directly stimulated by organic 
somatic difficulty. Disturbed emo- 
tional states and behavior patterns 
may be caused by protracted pain, 
metabolic and hormonal upheavals, 
or other physiologic derangements. 
Fever and toxic states impart feel- 
ings of unreality and may disturb 
defensive and inhibiting mechan- 
isms. Such manifestations are un- 
avoidable and may be controlled 
only by appropriate and effective 
therapy of the somatic state. 

However, most untoward reac- 
tions are psychogenic in origin. 
These emotional tensions must be 
curbed since the psychologic mani- 


*Psychologic needs of the medically and surgically ill patient. 


169-175, 1954. 
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festations may [1] aggravate somatic 
disorders and cause further patho- 
physiologic disturbances, and [2] 
prevent the patient from observing 
the therapeutic regimen necessary 
for treatment. In many chronic 
diseases, these mechanisms even- 
tually lead to complete invalidism. 


BODY IMAGI 

The mental image the patient 
has of the body is a basic factor 
in all illnesses. The concept of 
body image involves such factors 
as health, strength, cleanliness, and 
efficiency. Preservation of the to- 
tal body image in the highest state 
of esthetic beauty and vital func- 
tioning is of great concern to all, 
and any illness or operation threat- 
ening the continued integrity of the 
body scheme may cause emotional 
problems. 

The effect of the threat to body 
image depends upon the preexist- 
ing personality structure. Persons 
who were previously emotionally 
unstable may become completely 
disorganized, while those with 
healthy defenses to utilize may be 
scarcely affected. 


ACUTE ILLNESS 


Terror and disorganization ac- 
company acute illnesses. The pa- 
tient fears death or chronic dis- 


Wisconsin M. J. 53:158-160, 
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ablement and has not had the 
Opportunity to get business and 
spiritual affairs in order. Members 
of the family often communicate 
anxiety to the patient. 


CHRONIC ILLNESS 


When a chronic illness exists, a 
new person is created out of the 
old psychosomatic assets and disa- 
bilities with an entirely different 
set of relationships toward self and 
other people. Old conflicts and 
emotional patterns are used to crys- 
tallize attitudes to meet changed 
circumstances. 

In the personality structure pre- 
existing illness or disability, emo- 
tionally charged conflicts were con- 
trolled by defensive and inhibitive 
mechanisms. Neuroses were con- 
cealed beneath socially acceptable 
behavior. However, the stress of 
chronic illness disturbs the emo- 
tional balance. Guilt, remorse, in- 
security, and anxiety become man- 
ifest. 

If a patient had a severe neurosis 
before illness, the disease may ac- 
celerate the neurotic process; but 
more often the hostile behavior 
pattern, unwholesome attitudes, and 
harmful demands of the patient are 
only a repetition of lifelong habits. 


INTOLERABLE ANXIETY 


Intense anxiety can be tolerated 
for only a certain length of time; 
eventually the patient will employ 
some technic to relieve the stress. 
A basic mechanism for such re- 
lease is the obliteration of inhibit- 
ing mechanisms and the relinquish- 


ment of adult behavior. Childish 
behavior appears: irritability, tan- 
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trums, unreasonable demands, Ca- 
priciousness, insistence on ritualistic 
patterns of treatment, and demands 
for special attention and affection 
from doctor, nurse, and family. 

Other patients react as well-be- 
haved children with submissiveness 
and respect. The chronically ill 
may establish a child-parent rela- 
tionship with the physician or sur- 
geon, become overwhelmingly de- 
pendent, and resist any effort to 
break the bond. Medication may 
become a symbol of the doctor and 
the patient may demand treatment 
as proof of the physician’s interest. 
If narcotics are involved, the prob- 
lem of addiction may arise. 

Still other patients release anx- 
jety by becoming hostile and ag- 
gressive. Means are sought to hurt 
themselves and others. A_ vicious 
circle is set up when hospital per- 
sonnel react to such behavior in a 
personal manner. 


EMOTION AND THE PHYSICIAN 


Honest understanding and good 
communication are essential in the 
physician-patient relationship. Pa- 
tients endure anything better than 
uncertainty. Explanations should 
be made in terms understandable 
to the patient. Misconceptions of 
the medical sophistication of the 
average citizen should be avoided. 
Size and general appearance of the 
patient should not be correlated 
with adequacy. 

The nurse is also important in 
the emotional environment of the 
patient. The nurse’s main contribu- 
tion often is supplying psychologic 
needs of the patient rather than 
performing mechanical tasks. 
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PROCTOLOGY 


Lymphatic Spread of Rectal Cancer 


JACK W. MC ELWAIN, M.D., HARRY E. BACON, M.D., 
AND HOWARD D. TRIMPI, M.D. 
Temple University, Philadelphia 


Extirpation of cancers of the distal 
colon and rectum should include 
high ligation of the inferior mesen- 
teric artery.* 





One of the most important routes 
of cancer spread is the lymphatic 
system. The course of this system 
tends to parallel that of the corre- 
sponding vascular drainage. The 
lymphatics of the large intestine 
originate in the mucosa with tiny, 
blind-end lymph capillaries. 

When intestinal surgery is done, 
the adequacy of collateral circula- 
tion assumes paramount impor- 


Some rectal and anal lymphatic tracts 


*Lymph node metastases 
cancer of the rectum 
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tance. For this reason, the inferior 
mesenteric artery is usually ligated 
just distal to the left colonic branch. 

However, in 90 cases of distal 
bowel resection for cancer with li- 
gation of the inferior mesenteric 
artery at the aortic origin, the blood 
supply to the distal bowel proved 
adequate. Of the 90 patients, 54 
had lymph nodes metastases, 17.8% 
being located at the origin of the 
mesenteric artery. Liver metastases 
were observed in 11 patients. The 
mesenteric nodes were felt in 9 of 
the 11 patients. 

All rectal lesions initiated an or- 
derly pattern of superior lymphatic 
spread, but 2 cases of sigmoidal 
lesions demonstrated skipping of 
intermediate and regional nodes. 

Nodes near the origin of the in- 
ferior mesenteric artery were in- 
volved in 12 cases without liver 
metastases. The nodes from 4 of 
these positive cases could have been 
removed by ligating the inferior 
mesenteric artery just distal to the 
left colonic branch. Nodes in the 
remaining 8, however, could be 
adequately removed only by high 
ligation. Thus, positive nodes would 
have been left behind in 9% of 
patients if high ligation of the in- 
ferior mesenteric artery had not 
been done. 


experience with aortic ligation of inferior mesentery artery in 
Surgery 35:513-529, 1954. 
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ORTHOPEDICS 


Orthopedic Problems in Children 


EDWARD F. RABE, M.D. 
George F. Geisinger Memorial Hospital, Danville, Pa. 


Early treatment of orthopedic ab- 
normalities in children under 5 
years of age is necessary to ensure 
the greatest possible benefit.* 





D: rECTION Of lesions of the bones, 
joints, or extremities in the very 
young child is often difficult. Diag- 
nosis is primarily the responsibility 
of the pediatrician or general prac- 
titioner. 

Abnormalities may be classified 
into 2 groups: [1] those seen in in- 
fants from birth to 1 year of age 
and [2] those seen in children of 1 
to 5 years. 


THE FIRST YEAR 

Congenital muscular torticollis is 
due to circulatory stasis and usually 
involves only | sternocleidomastoid 
muscle. A hard, immobile, fusi- 
form swelling is in the muscle at 
birth and is usually detected by 2 
weeks of age. 

The muscle is shortened and the 
face gradually turns away from the 
affected side. If the contracture is 
untreated, the skull becomes fore- 
shortened in the oblique fronto-oc- 
cipital diameter, the level of the 
eyes changes, the mastoid process 
becomes increasingly prominent, 
and the clavicle and shoulder are 
elevated on the affected side. 

Diagnosis should include roent- 


*Orthopedic problems in children. 


genographic examination of the 
cervical and upper thoracic portions 
of the spine to detect a possible 
congenital vertebral abnormality. 
During the first six months, the 
lump should be massaged and the 
infant’s head daily turned opposite 
to the pull of the diseased muscle. 
Surgery is advised if the tumor 
continues to grow in size after six 
weeks and if the torsion of the head 
increases. The earliest age for in- 
tervention is preferably 6 months. 
Fracture of the clavicle of the 
newborn is common. Diagnosis is 
made when the baby performs the 
Moro reflex asymmetrically with 
the arms. Roentgenograms are con- 
firmative. Other causes for an asym- 
metric Moro r2flex are long bone 
fracture, brachial plexus injury, and 
epiphyseal separation of the humer- 
us. Therapy may not be necessary. 
Fracture of the upper arm is un- 
common and is noted just below 
the insertion of the deltoid. Early 
simple fixation by splints is done. 
Recovery from brachial plexus 
injury depends upon the extent of 
nerve damage. Complete plexus 
injury causes impairment of abduc- 
tion and external rotation of the 
arm, flexion and supination of the 
forearm, and wrist dorsiflexion. 
Phrenic nerve injury is sometimes 
associated and may be fatal. 
Injury of the lower roots, Klump- 


Pennsylvania M. J. 57:339-344, 1954. 
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ke’s paralysis, is rare. The intrinsic 
hand muscles are paralyzed and 
the hand may be red and swollen. 
A homolateral Horner’s syndrome 
occurs. 

Before treatment for brachial 
plexus injury is begun, radiologic 
examinations should be made. The 
therapy for associated diaphrag- 
matic paralysis is supportive and 
symptomatic. 

Epiphyseal separation will occur 
most often after breech delivery 
and is seen in the upper humeral 
and upper or lower femoral epiphy- 
ses. When the humerus is affected, 
the limb is extended, limp, and is 
externally rotated. With femoral 
damage, a frog position is main- 
tained. Local tenderness and pain 
occur with passive motion. Roent- 
genograms are negative for at least 
the first five days of life. 

No specific therapy is necessary, 


but the patient should be observed 


absorbed and 
Hypocal- 
during 


until the callus is 
weightbearing is begun. 
cemic tetany may occur 
healing. 

Limitation of abduction of the 
thighs is the earliest sign of dys- 
plasia, subluxation, and luxation of 
the hip but is not always pathog- 
nomonic. The folds or inguinal 
creases, buttock, thigh, and poplite- 
al spaces are uneven, and the pelvis 
may be tilted higher on the affected 
than on the normal side. Roent- 
genographic findings may not ap- 
pear until 3 months of age or later. 

A dysplastic or partially dislo- 
cated hip may become normal with- 
out treatment. However, treatment 
is advisable as soon as diagnosis is 
made. A simple Frejka splint is 
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usually sufficient, but older children 
with luxation need casts. 

Calcaneovalgus is a precursor to 
flatfoot if the abnormality is severe. 
By the fifth or sixth day, severe de- 
formity shows calcaneous position 
with the top of the foot in close re- 
lationship to the anterolateral as- 
pect of the leg, resistance to exten- 
sion of the ankle, a small concavity 
in front of the lateral malleolus on 
extension of the foot, and a tenden- 
cy toward external rotation of the 
entire limb. Treatment should be 
started at once. 

Both equinovarus and metatarsus 
varus can be recognized in the new- 
born and should be treated imme- 
diately. 


AFTER THE FIRST YEAR 


Abnormalities of the lower tho- 
racic, lumbar, or sacral parts of the 
spine are numerous and are usually 
associated with spina bifida occulta 
or hemivertebra. The symptoms are 
mainly progressive neurologic or 
orthopedic defects of the lower ex- 
tremities. Investigation should be 
made to decide if exploratory lami- 
nectomy is required. 

Coxa plana, Legg-Perthes’ dis- 
ease, usually occurs between 4 and 
10 years of age. Slight limp is the 
first and commonest symptom, fol- 
lowed by pain which is referred to 
the groin, inner aspect of the thigh, 
or about the knee and increases 
with activity and is relieved by rest. 
Limitation and pain at the extremes 
of motion of the thigh are the most 
important signs. 

Treatment should be started early 
and involves prevention of weight- 
bearing. 
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Female Vesical Neck Obstruction 


CHARLES PIERRE MATHE, M.D. 


San Francisco 


Early treatment for obstruction of 
the female vesical neck is necessary 
to prevent irreversible damage to 
the kidneys and lower urinary 


tract.” 





M ANY factors of either extrinsic or 
intrinsic Origin can be responsible 
for obstruction of the vesical neck 
in females. The intrinsic obstruc- 
tions may be classified as neuro- 
genic, as congenital malformations, 
or as changes due to disease (see 
table). 


DIAGNOSIS 


Constant residual urine is the 
most important diagnostic sign. Pa- 
tients strain to void and have the 
feeling of incomplete bladder evacu- 
ation. Cystocele may coexist but 
rarely causes retention. Size and 
projection of the urinary stream are 
diminished. Bladder pain, supra- 
pubic ache, ureteral cramps from 
back pressure, and dyspareunia fre- 
quently occur. The condition is often 
mistaken for hysteria, cystocele, or 
disease of the uterus, adnexa, ab- 
dominal organs, or kidneys. 

Patients with urethral stricture 
have similar symptoms but no resid- 
ual urine and are relieved by dila- 
tion. Occasionally, stricture and ob- 
struction coexist, requiring separate 
treatment. 


*Vesical neck obstruction in the female. J. 


TYPES OF OBSTRUCTION 


EXTRINSIC 


Bladder tumor 
Bladder calculus 
Ureterocele 

Cystocele 

Foreign body 

Tumor in adjacent area 


INTRINSIC 
Neurogenic 


Disease of the central nervous 
system 

Diffuse cerebral lesion 

Encephalitis 

Multiple sclerosis 

Transverse lesion of the spinal 
cord 

Spinal meningitis 

Transverse myelitis 

Spina bifida occulta 

Syringomyelia 

Tabes dorsalis 


Congenital malformation 


Contracture of vesical neck 

Valves—posterior portion of ure- 
thra 

Hypertrophy of trigene 


Anatomic changes due to disease 


Hypertrophy of vesical neck 

Hypertrophy of trigone 

Contracture of vesical neck, in- 
flammatory 

Female prostate 

Polypoid formation 

Enfolding collarette 

Granulation tissue 

Infected glands 

Cyst 

Malignant tumor 

Prolapse of vesical neck 


Internat. Coll. Surgeons 21:146-159, 1954, 
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In advanced stages of obstruction, 
complete retention of urine and 
overflow incontinence are common, 
and patients may become comatose 
and uremic. 

Although results of urinalysis are 
often negative, the typical back 
pressure changes, as manifested by 
hydroureter and hydronephrosis, 
suggest the disease process. Back 
pressure changes include hypertro- 
phy of the trigone, trabeculations, 
and cellules and diverticula. 

The obstruction is often 
looked in examination of the blad- 
der with the commonly used right- 
angle cystoscope, whereas a cysto- 
urethroscope permits visualization 
of the actual obstruction. Contrac- 
ture of the neck is seen in the form 
of a concave ridge forming the bar, 
and the narrow neck closely hugs 
the cystourethroscope as the instru- 
ment passes into the bladder. 


over- 


If the patient is requested to void, 


the diseased neck does not open 
normally but will be seen as an 
irregular, rigid structure. An explor- 
ing finger in the vagina palpates a 
thickening about the bladder neck 
during instrumentation. 


€ NONSPECIFIC 


URETHRITIS IN WOMEN 


UROLOGY 


TREATMENT 

For early contractures, progres- 
sive dilations up to 30 to 35 Char- 
riere once or twice a week may 
sometimes give relief. Obstructing 
polyps, infected glands and cysts of 
the posterior urethra, and granula- 
tion tissue are destroyed with elec- 
trocoagulation after preliminary bi- 
opsy. 

More advanced or unresponsive 
lesions causing neck obstruction are 
treated by transurethral resection. 
In some cases, resection must be 
repeated once or twice. 

The complication of urethrovagi- 
nal fistula can be avoided by not 
removing too much tissue during 
the first resection and by employing 
a low coagulating current. 

If the resectoscope cannot be 
passed, Open supra- or retropubic 
resection of the vesical neck is done. 

Intravenous Pentothal, supple- 
mented by the usual oxygen, carbon 
dioxide, ether, and so on, is the pre- 
ferred anesthesia. Relaxation is so 
complete with spinal anesthesia that 
injury may occur when resecting an 
obstruction which has fallen away 
from the operative site. 


usually subsides 


within one to thirteen days upon local treatment with nitrofurazone 


(Furacin). 


While benefit results from instillation into the bladder of 


a 1:10 saline solution of the drug, Vernon H. Youngblood, M.D., of 
Cabarrus Memorial Hospital, Concord, N. C., finds that therapy is 
facilitated by daily use of self-insertable Furacin suppositories con- 
taining 0.2% of the medicament and 2% diperodon hydrochloride. 
Symptoms disappeared entirely in 28 and diminished in 12 of 40 
patients; only 3 patients required therapy for more than two weeks. 
Sensitivity is controlled by discontinuing medication and applying 


Pyribenzamine ointment. 


J. Urol 70:926-929, 1953 
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OTOLOGY 


Repair of Eardrum Perforations 


WILLIAM J. SCHRIMPF, M.D. 


Cincinnati 


Human chorionic membrane may 
be used for closure of a perforated 
tympanic membrane.* 





Prrs tensa perforations are partic- 
ularly amenable to closure by spe- 
cially prepared amniotic membrane. 
The transparent, tough, thin, and 
slightly elastic chorionic side of the 
membrane has strong adhesive 
properties. 

The patient’s ear must be free of 
drainage and infection for at least 
two weeks before repair is attempt- 
ed. All cerumen and desquamating 


epithelium is removed from the ear 


canal by small pieces of cotton 
wound on a thin, malleable, copper 
wire probe. A tampon of sterile 
cotton is saturated with 10% co- 
caine hydrochloride in equal parts 
of 95% ethyl alcohol and aniline 
oil (Grey’s solution) and placed in 
the canal against the drum skin for 
ten minutes. The solution sterilizes 
the canal, anesthetizes the tympanic 
membrane, and creates a desirable 
hyperemia of the drum head and 
surrounding areas. 

About 3 mm. of the tip of a fine 
probe is tightly wrapped with cot- 
ton and dipped into a solution of 
50% trichloracetic acid. Excess 
acid is removed by touching the 
probe to a fine piece of gauze. 


*Repair of tympanic membrane perforations with human amniotic membrane. 


Rhin. & Laryng. 53:101-115, 1954. 
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Then, protecting most of the canal 
with a metal speculum, the edges 
of the perforation are touched with 
the acid to produce about 0.5 mm. 
of whitened margin around the en- 
tire circumference of the perfora- 
tion. 

A proper-sized disk of amniotic 
membrane is picked up with an ap- 
plicator of No. 24 steel wire. The 
instrument is about 10 cm. long, 
and the end is fashioned into a loop 
and bent at right angles. The loop is 
sterilized in the flame of an alcohol 
lamp and dipped into sterile min- 
eral oil for adhesiveness. The larg- 
est possible metal speculum is 
introduced into the canal, and, un- 
der direct vision, the disk is care- 
fully guided through the speculum 
and placed over the perforation 
with the sticky mesodermal surface 
against the tympanic membrane. 
The patient senses complete occlu- 
sion at once with increased com- 
fort. Improvement in hearing is 
also noted. 

Closure was attempted in 53 pa- 
tients between 3 and 60 years of 
age, and was successful in 48. Time 
necessary for closure varied be- 
tween one and thirty weeks. Some 
small perforations healed with little 
scarring, and differences in trans- 
parency or pressure resistance were 
seldom evident. 

Ann. Otol. 
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January 1952. Untreated carcinoma of the breast of at least six years’ 


duration as seen on admission to the hospital 


A CASE REPORT 


Untreated Breast Carcinoma 


ORVILLE 


S. WALTERS, M.D. 


Topeka, Kan. 


Prepared for Modern Medicine 


A N 80-year-old unmarried busi- 
ness woman came for advice con- 
cerning the care of a cancer of the 
right breast which had become 
troublesome because of a foul odor 
and profuse exudate. By recalling 
a trip to Colorado during which 
she had to apply dressings, the pa- 
tient was able to establish the 
known existence of the tumor at six 


years. How long it had been pres- 
ent before that time she could not 
remember. 

Because of her religious convic- 
tions, the patient had never received 
any form of medical treatment. Her 
religious advisers had counseled her 
simply to keep clean dressings on 
the ulcerating area. She now felt 
she needed professional counsel re- 
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{pril 1952. Extension to axilla 


garding care, but desired no treat- 
ment. For several months after the 
first consultation, the patient em- 


ployed a mild deodorant. Finally 


she decided to enter the hospital 
because the profuse serous exudate 
required changes of dressings sev- 
eral times daily. 


September 1952. Continued axillary growth 
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At the time of admission to the 
hospital on January 2, 1952 she was 
ambulatory, cheerful, and alert, had 
an excellent appetite, and charac- 
terized herself as “a going con- 
cern.” Her only complaint during 
the period of hospitalization was 
persistent weakness. At her request, 
the hospital laboratory admission 
procedures were omitted. She left 
the hospital frequently for automo- 
bile rides and meals with relatives. 
She was ambulatory until two days 
before her death and never com- 
plained of pain. The only treatment 
was a vitamin supplement and 4 
blood transfusions of 500 cc. each. 

The patient’s weight changed lit- 
tle during the first year of hos- 
pitalization. On January 5, 1953 
she weighed 84 Ib., and her weight 
increased to 95 Ib. by February 16. 
On March 5 she weighed 100 Ib., 
and ascites was severe. Two days 
before her death, the patient did 
not leave her bed as usual. She be- 


January 1953. 
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came increasingly dyspneic and cy- 
anotic and was comatose several 
hours before death. She expired 


March 13, 1953 at the age of 82. 
The known duration of the tumor 
exceeded seven years. 

Erythrocyte 
changes were: 


and hemoglobin 


Apr. 5, 1952 RBC 2,860,000 55% 
(Haden-Hausser) 

2 whole blood trans- 
fusions of 500 cc. 
each 

Apr. 16, 1952 RBC 3,880,000 72% 

May 31, 1952 RBC 3,440,000 55% 

July 1, 1952 2 whole blood trans- 
fusions of 500 cc. 
each 

RBC 3,640,000 74% 

RBC 2,820,000 58% 

RBC 2,510,000 52% 


Apr. 14, 1952 


July 3, 1952 
Feb. 6, 1953 
Mar. 11, 1953 


At autopsy the right breast 
showed a neoplastic mass 11 by 9 
cm. in maximum dimension with 
direct extension downward and lat- 
erally. The left breast contained a 
mass 3 cm. in diameter and several 
smaller nodular masses. 


Patient died two months after this picture was taken. 


1934. ¢ 





Approximately 200 cc. of sero- 
sanguineous fluid was found in the 
pleural cavities. Massive and band 
adhesions were found in both pleu- 
ral cavities. The lungs were hyper- 
emic and atelectatic, with several 


yellowish nodules 2 to 3 mm. in 
size scattered over all the lobes; 2 
metastatic nodules 2 cm. in diam- 
eter were found on the upper and 


middle lobes of the right lung. The 
mediastinal lymph nodes were hy- 
pertrophic. The heart and great 
vessels showed no abnormality. The 
coronaries were sclerotic but not 
occluded. 

The liver was 2 cm. below the 
costal margin and showed a solitary 
nodule 2.5 cm. in diameter on the 


Liver had a solitary nodule on 
superior border at autopsy. 


superior border. Serosan- 
guineous fluid, 1.5 liters, was 
present in the peritoneal cav- 
ity. The mesenteric lymph 
nodes were hypertrophic; 
the large and small intes- 
tines were matted together 
by neoplastic nodules. The 
spleen weighed 110 gm., and the 
cut section showed metastatic nod- 
ules averaging 2 mm. in maximum 
dimension. 

The mucosa of the stomach and 
duodenum were normal, but the 
serosa showed numerous nodules | 
to 2 mm. in size. Such nodules were 
also found under the capsule of 
the kidneys and in cut section. The 
wall of the bladder also was dotted 
with very small nodules. 

Microscopically, the tumor dem- 
onstrated a pattern of adenocarci- 
noma wherever found. In some 
areas, acinar formation could noi 
be seen. Individual cells showed a 
moderate degree of anaplasia. Ne- 
crosis and secondary infection were 

present in some areas. The 
liver showed passive hyper- 
emia, lipoidosis, and wide- 
spread metastatic carcinoma. 
Most sections of the lymph 
nodes were almost com- 
pletely destroyed by metas- 
tatic Carcinoma. 


Spleen had metastatic 
nodules at autopsy. 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MopERN Mepicinge, 84 South 10th St., 


Minneapolis 3, Minn. 





Signs for Therapeutic Abortion* 


QUESTION: When should thera- 


peutic abortion be done? 


Comment invited from 


L. B. WINKELSTEIN, M.D. 
ALEXANDER H. ROSENTHAL, M.D. 
KEITH P. RUSSELL, M.D. 
CHARLES L. SULLIVAN, M.D. 
WILLIAM PF. FINN, M.D. 

W. G. ELIASBERG, M.D. 

PETER M. MURRAY, M.D. 
EDMUND W. OVERSTREET, M.D. 


> TO THE EDITORS: The discussion 
of the indications for therapeutic 
abortion by Dr. W. N. Thornton, 
Jr., leaves little to be added. Surgi- 
cal abortion involves not only many 
sociologic and religious problems, 
but also keen medical judgment. 

It is becoming more evident that 
medical indications for therapeutic 
abortion are rapidly decreasing as 
our knowledge of treatment of such 
conditions increases. Many experts 
have reached the conclusion that 
the abortion itself is as traumatic 
to the patient as is the actual pre- 
natal period and delivery. 

Although each case must be con- 
sidered on its own merits, tubercu- 
losis and cardiac and hypertensive 
disease are, in many instances, no 
longer considered sufficiently valid 
*MoODERN MEDICINE, Mar. 15, 1954, p. 107. 
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reasons for interruption of preg- 
nancy. However, German measles, 
when contracted in the first tri- 
mester of pregnancy, must be added 
to the narrowing list. Psychiatric 
disorders, when proved to be se- 
vere and preexistent, extreme car- 
diac malfunction, and serious renal 
damage are becoming the only true 
and valid reasons for therapeutic 
abortion, and then only when the 
life of the mother is definitely en- 
dangered by continuation of the 
pregnancy. 

For the protection of the physi- 
cian and the surgeon, as well as of 
the patient, therapeutic abortion 
should be done only in approved 
hospitals after consultation with, 
and written permission of, at least 
two medical specialists in the field 
for which the abortion is to be 
done. 

L. B. WINKELSTEIN, M.D. 
Mount Vernon, N.Y. 


& TO THE EDITORS: Indications for 
therapeutic abortion have become 
sO limited that today the large gen- 
eral hospital often will have no 
more than | such case a year. The 
outstanding maternal indication is 
severe impairment of renal func- 
tion or renal insufficiency, as, for 
example, in a patient who has one 
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kidney which is the site of hydro- 
nephrosis. 

Severe heart disease is considered 
by many as an indication for thera- 
peutic abortion, but there is in- 
creasing evidence that with ade- 
quate care, including complete bed 
rest, this indication is decreasing. 
It is generally stated that there is 
no indication for therapeutic abor- 
tion in the patient who has tuber- 
culosis, but in a rare instance of 
marked tuberculous disease of the 
lungs, and an early pregnancy 
causing persistent vomiting, thera- 
peutic abortion may be indicated. 
In regard to neuropsychiatric indi- 
cation, it would appear that more 
evidence is necessary than is present 
at this time to justify many of the 
therapeutic abortions done for this 
type of disorder. 

Two fetal indications have re- 


cently been stated to justify the 


procedure: [1] a succession of 
erythroblastotic stillbirths and [2] 
German measles during the first tri- 
mester of pregnancy. However, 
until the law recognizes these indi- 
cations in all the states of the 
Union, further discussion seems un- 
necessary. 

ALEXANDER H. ROSENTHAL, M.D. 
New York City 


® TO THE EDITORS: In general, we 
feel that the indications for thera- 
peutic abortion are quite limited, 
being paramount in the renal-hyper- 
tensive group of patients and of 
occasional need in the cardiac and 
psychiatric groups. 

The California 
Angeles, was one 


Hospital, Los 
of the first to 


utilize a review board for the eval- 
uation of patients presented for 
therapeutic abortion in an effort to 
clarify the basic indications. The 
use of this board has proved ex- 
ceedingly valuable in the proper 
disposition of patients whose preg- 
nancies are complicated in the first 
trimester. The board has had the 
effect of reducing by more than 
one-half the incidence of. thera- 
peutic abortion in this hospital. A 
hospital with a therapeutic abortion 
ratio greater than 1 per 300 deliv- 
eries should require a more careful 
examination of cases presented for 
termination (West. J. Surg. 60:501- 
502, 1952). 

In general, the views expressed 
by Dr. Thornton in his article show 
striking similarity to our previously 
published studies of this problem. 

KEITH P. RUSSELL, M.D. 
Los Angeles 


® TO THE EDITORS: The need for 
therapeutic abortion, that bizarre 
miscreant on the totem pole of hu- 
man aberration, misnamed and mis- 
applied, has never been medically 
substantiated; such a_ procedure, 
therefore, is never indicated. La- 
beled therapeutic for convenience, 
it is in reality pseudoprophylactic. 
What real prophylactic procedure 
costing human life is tenable? 

The variance of its nebulous in- 
cidence, from 0.2 to 7.3 per 1,000, 
strongly suggests its utilization in 
the alley of medical escapism and 
frustration but primarily on the 
broad avenue of socioeconomic me- 
anderings. Heffernan and Lynch, 
in a well-documented study, have 
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shown the procedure to be non- 
productive and contrary to all dedi- 
cated concepts of medical practice. 
A philosophy which actively em- 
braces failure is not one contribu- 
ting to the advance of modern med- 
icine (Am. J. Obst. & Gynec. 
66:335-345, 1953). 
CHARLES L. SULLIVAN, M.D. 
Brookline, Mass. 


> TO THE EDITORS: The determina- 
tion of the necessity for therapeutic 
abortion is influenced by several 
factors. Need for the procedure 
indicates failure on the part of a 
doctor to instruct a patient con- 
cerning the dangers of pregnancy 
superimposed upon her already ex- 
isting disease. All of us have seen 
patients with severe heart disease 
who were given digitalis but never 


contraceptive advice. 


Medical conditions which for- 
merly necessitated interruption of 
pregnancy can now be successfully 
treated by more specific therapy. 
Pyelitis has yielded to sulfonamides, 
while pernicious vomiting with 
electrolyte imbalance and aceto- 
nuria now responds to intrave- 
nous injections. 

A corollary of the above is that 
treatment should be directed to the 
disease, rather than toward the 
pregnancy. It is more logical to 
perform a radical mastectomy for 
breast cancer during a pregnancy 
than to interrupt the pregnancy or 
to perform a lobectomy for tuber- 
culosis than to terminate the preg- 
nancy. 

Proof that termination of preg- 
nancy prolongs the life of the 
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mother is difficult when the natural 
life history of her disease is deter- 
mined regardless of pregnancy. 

The above considerations have 
led all obstetricians to perform few- 
er therapeutic abortions. The chief 
maternal indications at present are 
severe renal or hypertensive disease 
and severe cardiac disease with 
previous decompensation. Whether 
the procedure should be done for 
fetal indications is debatable. About 
the only indication of this nature 
is verified German measles during 
the first twelve weeks of pregnancy 
in view of the 25 to 50% incidence 
of serious fetal anomalies as a 
result. 

Hospital authorities have found 
a therapeutic abortion committee to 
be of increasing value. This ought 
to consist of obstetrician-gynecolo- 
gists since theirs is the ultimate 
responsibility in performing thera- 
peutic abortions. This committee 
assesses the evidence presented by 
the obstetrician and the other con- 
sultants and then reaches a de- 
cision. 

WILLIAM F. 

New York City 


FINN, M.D. 


> TO THE EDITORS: Obstetricians, 
internists, and psychiatrists are 
agreed on the fact that the indica- 
tions for interruption of pregnancy 
veer more and more from internal 
and gynecologic conditions to men- 
tal pathology. Dr. Thornton has 
outlined this in his article. 

If we omit severe hereditary neu- 
rologic diseases, such as Sachs Tay 
amaurosis, mongolism, and tabes, 
and limit ourselves to mental dis- 
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ease in the narrower sense, we must 
add to the indications of schizo- 
phrenia, which should be made use 
of in a liberal way, the special indi- 
cation of suicide. It may constitute 
a complication of manic-depressive 
psychosis, compulsion neurosis, and 
anxiety neurosis, to name only a 
few of the conditions. The correct 
diagnosis of potential suicide has 
therefore become an important con- 
sideration. 

The following conditions are to 
be considered: 
e Psychologic and psychopathologic 
factors 
e Interpersonal 
husband, previous 


with 
rela- 


relationships 
children, 


tives, and neighbors 
e Cultural, 
implications, 
abstract 
Clinical psychologic factors, such 


and economic 
tangible and 


social, 
both 


as suicidal configurations in the 
Rorschach, association experiment, 
and others, should be used, when- 
ever possible, to buttress the diag- 
nosis. 

Interpersonal relationships 
cultural, social, and economic fac- 
tors do not in themselves contain 
lawful indications, but a thorough 
investigation, together with a life 
history, will enable the psychiatrist, 
in consultation with the obstetrician 
or the general practitioner, to evalu- 
ate signs of severe maladjustment 
and suicidal responses. 

In certain cases a typical course 
is found: The patient is elated dur- 
ing pregnancy and becomes deeply 
depressed and suicidal within three 
weeks after childbirth. If such a 
condition has been observed re- 
peatedly, especially among siblings, 


and 


this should be taken as an indica- 
tion for therapeutic abortion. 

In other cases feticidal and sui- 
cidal tendencies are combined dur- 
ing pregnancy. I have recently re- 
viewed 10 such cases. It may be 
mentioned that hyperemesis gravi- 
darum also may yield to phychoan- 
alytic approach. 

In a high percentage of cases, 
psychiatric difficulties in pregnancy 
are amenable to psychotherapy and 
psychoanalysis. Calling in the psy- 
chiatrist does not mean the death 
knell for the unborn child. 

Both by relieving the conflicts of 
the woman who should continue 
her pregnancy and by stating psy- 
chiatric indications for interruption, 
psychiatry can channel away from 
the abortion mills a considerable 
number of unfortunate prospects. 

W. G. ELIASBERG, M.D. 
New York City 


> TO THE EDITORS: The problem of 
the need for therapeutic interrup- 
tion of pregnancy will probably 
always be with us. Careful consid- 
eration should be given to all 
the factors entering the case, and 
permission for each interruption 
should be granted only after care- 
ful evaluation of these factors with 
the utmost objectivity by a group 
with wide clinical experience. 

In the Sydenham Hospital, the 
following procedure is rigidly ob- 
served: 

e Recommendation by the refer- 
ring physician 

* Support of this recommendation, 
in writing, by one or more con- 
sulting specialists 
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® Written approval after review of 
entire case by director of service in 
which the indication lies 

® Written approval of the director 
of obstetric and gynecologic service 
e Written approval of medical su- 
perintendent of hospital 

When the case under considera- 
tion is on ward service, written 
recommendation of the attending 
physician in charge of service may 
be substituted for the first two steps 
in the above outline. 

Each case should be judged in- 
dividually. Some cases might be 
promptly placed in the category of 
those gaining approval. 

Changing conditions, greater un- 
derstanding of the pathology in- 
volved, and improvement in our 
methods of management of various 
conditions will inevitably change 
our attitude toward some conditions 
which today seem to merit favor- 
able consideration. 

Like the poor, we will always 
have this problem with us. We 
should always make this decision 
in a way that will leave us with 
clear consciences. 

PETER M. MURRAY, M.D. 
New York City 


> TO THE EDITORS: The answer to 
the question of therapeutic abortion 
is influenced, first of all, by our 
legal statutes. The laws of most 
states, like that of California, per- 
mit therapeutic interruption of 
pregnancy when “necessary to pre- 
serve her [the mother’s] life.” A 
few states specifically mention risk 
to maternal health, and in most 
states such a risk has been inter- 


MODERN MEDICINE, July /, 


MEDICAL FORUM 


preted as an eventual threat to ma- 
ternal life. 

The fact is that most therapeutic 
abortions at present are done on 
grounds of health impairment. Very 
few patients who refuse urgently 
indicated therapeutic abortions ac- 
tually die from the effects of 
pregnancy. So the principal prob- 
lem today is to decide when a 
complication constitutes a great 
enough risk to maternal health to 
warrant interruption. 

Such a decision is always influ- 
enced by the current thought of any 
community. In some, the public 
frowns, on religious and moral 
grounds, upon therapeutic abortion 
even for extreme maternal risks. 
In most, the public has steadily be- 
come more liberal in its attitude 
and has demanded interruption of 
pregnancy for smaller and smaller 
maternal risks. Indeed, public 
opinion has gone beyond the writ- 
ten law—which is always slow to 
catch up—and has demanded 
therapeutic abortion for fetal indi- 
cations. For the most part the 
public is unwilling to have women 
continue with pregnancies which 
seem reasonably likely to produce 
seriously damaged offspring. 

Despite this liberalization of in- 
dications, the actual necessity for 
performing therapeutic abortion is 
steadily decreasing. This is the re- 
sult, of course, of progressively 
more effective treatment of the va- 
rious complications of pregnancy 
which at one time threatened ma- 
ternal life and health. As they have 
come more under control, the ag- 
gravating effect of pregnancy upon 
them has steadily decreased. 
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While the hypertensive disorders 
continue to be a major reason for 
therapeutic abortion, heart disease 
is less and less frequently an indi- 
cation and pulmonary disease has 
almost dropped out. Neurologic 
and urologic diseases run along at 
a rather constant level. Incidental 
surgical and gynecologic conditions 
are so much better handled today 
that interrruption of pregnancy is 
rarely required. 

[wo reasons rapidly coming to 
the fore are fetal indications and 
psychiatric disease. Physicians in 
general, and the public as well, 
have been slow to accept mental 
disturbance as a true disease en- 


tity; they have also been slow to 
recognize the deleterious influence 
of pregnancy in certain types. But 
this is rapidly changing today, and 
we may expect to see an increasing 


number of therapeutic abortions 
carried out for well-justified psy- 
chiatric indications. 

EDMUND W. OVERSTREET, M.D. 
San Francisco 


Surgical Treatment of 
Hypertension* 

QUESTION: Does subtotal or total 

adrenalectomy improve results of 

sympathectomy for hypertension? 
Comment invited from 

J. HARTWELL HARRISON, M.D. 

G. DE TAKATS, M.D. 

JOHN H. BESSON, M.D. 

SIBLEY W. HOOBLER, M.D. 


® TO THE EDITORS: The splendid 
study of Drs. William A. Jeffers, 
Harold A. Zintel, Joseph H. Haf- 


*MopERN Mepicineé, Mar. 1, 1954, p. 93. 


kenschiel, A. Gorman Hills, Alfred 
M. Sellers, and Charles C. Wolferth 
indicates that total or subtotal ad- 
renalectomy combined with sympa- 
thectomy is apparently the most 
effective surgical procedure for hy- 
pertension. In comparing the re- 
sults in our study of total adrenalec- 
tomy for malignant vascular disease, 
it seems that the addition of the 
sympathectomy has yielded an in- 
crement of improvement beyond 
that of total adrenalectomy alone. 

It is to be remembered that this 
form of surgical therapy is appli- 
cable only to selected patients. The 
measurable benefits in our cases 
have been on the basis of a sodium 
and water diuresis, and conse- 
quently the best results have been 
obtained in those patients with 
dyspnea, congestive failure, and in- 
creasing intracerebral symptoms. 
Only patients in whom medical 
therapy has failed should be select- 
ed, and surgery is not advisable 
when renal function is poor. 

If the renal reserve is low, the 
patient will progress to a greater de- 
gree of renal insufficiency after sur- 
gical intervention. This we have 
attributed to the renal arterial vaso- 
constriction pursuant to surgery. 

On the basis of our experience, 
we believe that adrenalectomy for 
hypertension should be total rather 
than subtotal. Of our original 12 
patients, 5 have lived more than 
three years since total adrenalecto- 
my and 4 of these are leading sed- 
entary lives and are self-supporting. 

The 2-stage operation is prefer- 
able for the severe hypertensive 
patient. Maintenance cortisone dos- 
age is usually 37.5 mg. daily with 
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New study confirms 


T. E. D. Elastic Stocking 
Routine SAVES LIVES 


In a study of 9,917 hospital patients, the 
expected incidence of fatal pulmonary 
embolism was reduced by 65% at a cost 
of about 2:¢ per bed per day. 


In new studies at Massachusetts 
Memorial Hospitals, T.E.D. 
Elastic Stockings were applied 
routinely to all adult patients 
(except in cases of ischemic 
vascular disease of the legs in 
which the use of the stockings 
is contraindicated). Data on 
the incidence of pulmonary 
embolism was carefully com- 
piled and interpreted. 





The result was a 65% reduction 
in the incidence of fatal pulmonary 
embolism. 


Since most fatal emboli 
originate in the deep calf veins 
of the legs, usually as a result 
of the circulatory stasis inci- 
dent to bed rest, prophylaxis 
is easily accomplished by the 
use of T.E.D. elastic stock- 
ings. These stockings, devel- 
oped by Bauer & Black, speed 
blood flow and minimize clot 


propagation. Specimen of deep calf veins opened to show ante mortem 


A complete report of the clot filling peroneal and posterior tibial veins. From 
al > stud ‘ sared i the such clots fatal and non-fatal pulmonary emboli result. 
above _8 udy appearec in r€ (Specimen photograph courtesy of Joseph R. Stanton, 
New England Journal of Medi- M.D., Massachusetts Memorial Hospitals and Boston Uni- 
cine. You may obtain a reprint versity School of Medicine.) 

for your files by writing to 

Bauer & Black Research Labo- 

ratories, 309 West Jackson 

Boulevard, Chicago 6, Illinois. 


COST OF T_E. D. STOCKINGS AVERAGES FLAS Tl F S 10 F K | NGS 
LESS THAN 2'2¢ PER BED PER DAY 
The quantity price of T.E.D. Elastic Stockings 
is only $2.45 per pair. When you furnish - | 
3 pairs per active bed per year the cost - BAUER & BLACK 
ly 2) day. 
COHEN SY S75 SE Her Cor Division of The Kendall Company 
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increments to meet periods of stress 
such as intercurrent infection and 
increased activity. Maintenance so- 
dium chloride and desoxycorticos- 
terone acetate is a highly individual 
matter and the levels must be 
worked out for each patient. 

The group at Peter Bent Brigham 
Hospital working with Dr. George 
W. Thorn have not used the com- 
bined adrenalectomy and sympa- 
thectomy. We should continue our 
study and evaluation of the effects 
of total adrenalectomy for com- 
parison purposes and at the same 
time should approve and also in- 
vestigate the added benefits to be 
obtained from the addition of sym- 
pathectomy. 

J. HARTWELL HARRISON, M.D. 
Boston 


> TO THE EpITORS: The adrenal 
factor in hypertension has been of 
great interest to our group (Surgery 
26:67, 1949) and I have been con- 
vinced that the neurogenic, renal, 
and adrenal components in the 
production of diastolic hypertension 
can be readily estimated in the in- 
dividual patient. 

Unquestionably, there is a group 
of hypertensive patients, mostly mid- 
dle-aged, obese women nearing or 
in the menopause, who exhibit in- 
sulin resistance and other character- 
istics although not the full-blown 
picture of a Cushing syndrome. In 
such patients, a reduction of the 
adrenal cortex to one-quarter of 
the gland on one side with complete 
removal on the other brings about 
a remarkable change in the appear- 
ance, psychic reactions, and level of 
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blood pressure. In fact, these pa- 
tients can be regarded as having 
a pseudo-Cushing’s syndrome and 
subtotal adrenalectomy is specific 
here, while dorsolumbar sympa- 
thectomy with splanchnicectomy is 
followed by negative results or an 
early recurrence (Angiology 1:547, 
1950). 

However, these cases are far and 
between among the essential hyper- 
tensive patients. In our last review 
of sympathectomy for diastolic hy- 
pertension in 562 patients (J/.A.M.A. 
148:1382, 1952), only a few pa- 
tients and mostly those exhibiting a 
cortical adenoma were found to be- 
‘long to this group. The question 


which Dr. Jeffers and his associates 
have raised is whether all essential 
hypertensive patients who are se- 
lected for surgery should have a 
total or a subtotal adrenalectomy 


combined with a subdiaphragmatic 
splanchnic nerve section. 

Since the limiting factor in ob- 
taining results from splanchnicec- 
tomy in essential hypertension is 
the extent of bilateral nephrosclero- 
sis, one has hoped that bilateral 
adrenalectomy would allow opera- 
tion on such patients who have 
impaired concentrating ability of 
the urine. Nevertheless, we hear 
in this report that adrenalectomy is 
not advisable when less than 20% 
of injected phenolsulfonphthalein is 
excreted in fifteen minutes; this rule 
excludes exactly the type of patient 
for whom one would like to extend 
the limit of operability. 

While splanchnicectomy in our 
hands has a mortality of less than 
1%, 24% died after adrenalecto- 


(Continued on page 132) 
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A VITAMIN-AND-MINERAL-RICH DIETARY SUPPLEMENT 


for the 
bland diet 


OVALTINE PROVIDES A WEALTH OF 
ESSENTIAL NUTRIENTS 

And in a balanced relationship of protein, vitamins, 
minerals and other nutrients. See chart below. 


OVALTINE IS HIGHLY PALATABLE 

The tempting flavor of this delicious food beverage adds 
zest to the bland diet. It is taken eagerly even by 
patients who dislike milk. 


Ovaltine is 


9 OVALTINE REDUCES CURD TENSION equally delistove 


served hot or cold, 


OF MILK MORE THAN 60% 
This dietary supplement is an easily digested ¢& 
addition to the bland diet. -~ 


Thus Ovaltine made with milk is ideally suitable 
whenever a bland diet is required. 


valtine 


The World’s Most Popular 
Fortified Food Beverage 





Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of '4 02. of Ovaltine and 8 fi. oz. of whole milk) 
MINERALS VITAMINS 
*CALCIUM...... 1.12 Gm MAGNESIUM 120 mg *ASCORBIC ACID 37.0 mg *THIAMINE 1.2 mg 
CHLORINE 900 mg. MANGANESE 0.4 mg BIOTIN 0.03 mg *VITAMIN A 3200 1.U 
COBAL 0.006 mg *PHOSPHORUS 940 mg CHOLINE o 200 meg VITAMIN B 0.005 meg 
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Above: Senile vaginal epithelium is low in glycogen, Below: Normal vaginal epithelium is high in g 
low in acid and (inset) low in protective Déderlein cogen, definitely acid and (inset) abundant 


bacilli, encouraging growth of pathogens. Doderlein bacilli to combat pathogenic organis 








Advertisement 


Restoring the Normal Acid Barrier 


to Trichomonal Vaginal Infection 


To discourage multiplication of trichomonads and to 


encourage physiologic protection, a comprehensive 


therapeutic regimen with Floraquin® is instituted. 


"Tue normal vagina, by reason of 
its acid reaction, is provided with 
a natural barrier against patho- 
genic microorganisms which re- 
quire an alkaline medium. When 
the “‘acid barrier’ is removed, a 
hypo-acid state results and growth 
of the protective, physiologic and 
nonpathogenic Déderlein bacilli 
is inhibited—to be replaced by 
such pathogenic organisms as the 
trichomonad, streptococcus, 
staphylococcus, colon bacillusand 
Monilia candida. 

As infection develops, the epi- 
thelial cell layers, which normally 
number between forty-five and 
fifty-five, may decrease to as few 


as fifteen to twelve layers or may 
disappear entirely. With this loss 
of glycogen-bearing cell layers, 
the available carbohydrate re- 
leased by physiologic desquama- 
tion into the vaginal secretion and 
ultimately converted into lactic 
acid is proportionately decreased. 

Floraquin not only provides an 
effective trichomonacide (Diodo- 
quin®), destructive to pathogenic 
organisms, but furnishes lactose, 
dextrose and boric acid for the 
reestablishment of the normal 
vaginal acidity and regrowth of 
the normal protective flora. G. D. 
Searle & Co., Research in the 
Service of Medicine. 
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my, a mortality far too high in a 
type of operation where results are 
never predictable. We are also very 
far from safe and effective substitu- 
tion therapy in patients from all 
walks of life and under all circum- 
stances. True enough, experimental 
hypertension and also human hyper- 
tension cannot be maintained in the 
absence of corticoadrenal function. 
But this function is so vital for the 
normal existence of man under vary- 
ing forms of stress that we have not 
been able to observe the courageous 
course of the authors until better 
replacement therapy is available. 

It should be remembered that 
even oral thyroid medication does 
not substitute too well for an inner- 


vated, intermittently discharging 


thyroid gland. 


G. DE TAKATS, M.D. 


Chicago 


> TO THE EDITORS: Twenty years 
ago, the first George Crile thought 
he was doing everything surgically 
necessary for relief of hypertension 
by blindly reaching one hand into a 
hole in the loin and deftly plucking 
the celiac ganglion from its anato- 
mic jungle. 

As a general surgeon [ feel that 
the proper subtotal gastric resec- 
tion, eliminating as it does most of 
the autonomic nervous influence, is 
the answer to the surgical manage- 
ment of ulcer while vagotomy alone 
will not suffice. Likewise, I am sure 
that Dr. Jeffers and associates by 
moderate sympathectomy, at least 
denervating the adrenals and kid- 
neys, combined with almost to- 
tal adrenalectomy, are closest to 


achieving surgical relief of essential 
or malignant hypertension. 

The clinician evaluating a candi- 
date for sympathectomy hopes to 
discover a unilateral dysfunctioning 
kidney or possibly turn up an 
adrenal tumor, removal of either of 
which might well result in a perfect 
cure. 

Up to now, the gradually extend- 
ing sympathetic operations, even 
reaching to the top of the thorax, 
have been defeated by nature’s in- 
sistence on reestablishing the sym- 
pathetic influence through the re- 
generation of the many ramifications 
and branches impossible to remove. 
Thus there usually ensues a gradual 
return of disability, comparable to 
my experience in the typical case of 
Mrs. E. P. 

With all the symptoms and _ back- 
ground one expects to find in a 48- 
year-old woman whose blood pressure 
runs 264/130, I did a double thoraco- 
lumbar sympathectomy, two weeks 
apart, in April 1949. The blood pres- 
sure and symptoms definitely im- 
proved, the patient returning to work 
as a machine operator for several 
months in 1950. In November 1951 
the condition gradually worsened, 
with headaches and anginal symptoms 
increasing, until blood pressure, de- 
spite modern hypotensive therapy, 
reached 240/140, and the patient was 
bedridden much of the time. 

A double adrenalectomy was done 
in December 1952 with immediate re- 
lief. It was our plan and our feeling 
that we totally removed every vestige 
of adrenal tissue. 

The replacement management with 
daily dosage of cortisone and DOCA 
was greatly facilitated with the avail- 
ability of Percorten, 1 intramuscular 
injection monthly, to supplant the 
DOCA. Indeed, only the present day 
ability to control the adrenalectomized 

(Continued on page 136) 


132 MopeERN MEDICINE, July 1, 1954 





ON THE JOB 


AND AT PLAY 


Gratifying relief from pain, frequency or urgency 


PYRIDIUM® 


(PHENYLAZO-DIAMINO-PYRIDINE HCL) 


In a matter of minutes, PYRIDIUM provides 
a safe, local analgesic action that allays 
the harassing symptoms that accompany 
pyelonephritis, cystitis, prostatitis, and 
urethritis. 

Since PyriIDIUM is compatible with sul- 
fonamides and antibiotics, concomitant 
use with any of these agents affords both 
symptomatic relief and antibacterial action. 


SUPPLIED: 0.1 Gm. (114 gr.) tablets, in vials 
of 12 and bottles of 50, 500, 1000. 

Pyripium is the revistered trade-mark of Nepera 
Chemical Co., Inc r its brand of phenylazo-diamino- 
Sharp & Dohme, Division of Merck 
n the United States 
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Philadelphia 1, Pa 
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individual makes this surgery possible. 
During this period blood and urine 
electrolyte studies were made and 
found within normal range. 

In October 1953, there was occa- 
sional complaint of precordial distress, 
with the blood pressure elevating to 
230/120, forcing the question that 
if one is aiming to avoid adrenal in- 
fluence, why not curtail these sub- 
stances? Accordingly, Percorten was 
discontinued and the patient is now tak- 
ing but 5 mg. of cortisone on alter- 
nate days. Since then the blood pres- 
sure has ranged from 180/100 to 
190/100 and the patient is leading a 
comfortable existence. Except for 
gradually increasing generalized pig- 
mentation of this woman’s very fair 
skin, there is no other evidence of 
adrenal insufficiency. 

JOHN H. BESSON, M.D. 
Portland, Ore. 


> TO THE EDITORS: From published 
reports it would appear that subto- 


tal or total adrenalectomy does im- 
prove the results of an Adson type 
of sympathectomy for hypertension 
as far as reduction in blood pres- 
sure is concerned. It is less clear 
that the combined procedure de- 
scribed by Dr. Jeffers’ group is su- 
perior to a more extensive sympa- 
thectomy. 

Unfortunately, published data 
defy comparison owing to lack of 
uniformity in reporting results. If 
graphic representations of the indi- 
vidual pre- and postoperative blood 
pressures at a fixed time interval— 
for example, one year postopera- 
tively—-were recorded, more infor- 
mation could be used for compara- 
tive purposes. Using cases of Smith- 
wick Grade IV only, the best com- 
parative data that I have been able 
to find are as follows: Of 131 
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patients observed thirty-six months 
by Smithwick, the combined opera- 
tive and postoperative mortality was 
42.7%. In the Jeffers series of 52 
cases, Observed up to thirty-seven 
months, operative mortality was 
8% and postoperative mortality 
38%. Thus, while the apparent 
“cure” rate may be higher at pres- 
ent, the operation does not appear 
to have improved the survival rate 
of patients. 

Postoperative deaths from adre- 
nal insufficiency will undoubtedly 
occur in the years ahead. These 
deaths probably will render the 
comparison less favorable for adre- 
nalectomy. 

We prefer to submit our severely 
hypertensive patients first to sympa- 
thectomy or medical management. 
Only if these fail, do we consider 
adrenalectomy. Even though the 
two former procedures do not bring 
the blood pressure to normal, they 
often relieve the pressure sufficient- 
ly to prevent the cerebral and cardi- 
ac complications of the disease. It 
is unfortunate that renal failure con- 
stitutes a contraindication to adre- 
nalectomy since the large proportion 
of treatment-resistant hypertensive 
patients are classified in this cate- 
gory. 

We have done adrenalectomy in 
one patient who would have satis- 
fied the criteria of Dr. Jeffers’ 
group. It was impossible to lower 
his blood pressure significantly 
without producing hypoadrenalism 
and he died suddenly some months 
later, presumably of a cerebrovas- 
cular accident. 

SIBLEY W. HOOBLER, M.D. 
Ann Arbor, Mich. 
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ACHROMYCIN, a new broad spectrum antibiotic, has proved its effectiveness in 
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associated with its use. 

ACHROMYCIN maintains effective potency for a full 24 hours in solution, and 
provides rapid diffusion in tissues and body fluids. 

ACHROMYCIN is effective against beta hemolytic streptococcic infections, 
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)iagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part ll, perspicacity; from Part Il, discernment. 


Case MM-266 
THE CLUE 


ATTENDING M.D: Your opinion is 
sought concerning an 18-year-old 
girl in the Gynecology Depart- 
ment. She has never menstruat- 
ed. Some sort of hypogonadism 
with primary amenorrhea seems 
to be involved. The patient is 
bright, has done well in school, 
and apparently has strong sexual 
feelings. She has had no opera- 
tions. I think the most striking 
aspect of her external appearance 
is the “shieldlike” chest, pinpoint ' 
nipples, and fair pubic hair. room. (They enter. The consult- 

VISITING M.D: Does she have web- ant examines the patient) 
bing of the skin of the neck? In VISITING M.D: Primary amenorrhea; 
1933 Turner described webbing a stocky, thickset, short girl with 
in such cases with cubitus valgus webbed short neck; lack of breast 
and infantilism. There’s much lit- tissue, pinpoint nipples and mi- 
erature on this subject, as you nute, pale pink areolae. 
know. The question is... ATTENDING M.D: How can you 

eliminate hypopituitarism? 
Fant © VISITING M.D: Easily—individuals 

VISITING M.D: (Continuing) is this with hypopituitarism are truly 
a primary Ovarian agenesis? There dwarf rather than small. The 
are two ways to find out: lapa- hypopituitary patient is frail and 
rotomy or demonstration of in- delicate rather than stocky; com- 
creased pituitary gonadotropins, plete lack of pubic hair is char- 
which exculpates the pituitary acteristic. The bone age is very 
gland. However, the clinical syn- retarded. I presume it was within 
drome is so typical as to be sub- normal limits in this instance? 
ject to diagnosis on sight. ATTENDING M.D: Correct. 

ATTENDING M.D: Here’s the patient's (Continued on page 144) 
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® 
O b oO C e digestion, constipation 
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Each Obocell tablet contains: 
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*irwin-Neisler's Brand of High Viscosity 
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A New Era in Medicine 











An Entirely New Type of Therapy... 


PARENZYME is Safe. No toxic reactions have been reported 
following use of this new, INTRAMUSCULAR trypsin. 


PARENZYME is Not an Anticoagulant. Anti-inflammatory 
results do not depend on alterations of the 


clotting mechanism. 


PARENZYME Catalyzes 
a Systemic Proteolytic Enzyme System. 


rapidly reduces acute, 
local inflammation 


in phlebitis, thrombophlebitis, phlebothrombosis 
in iritis, iridocyclitis, chorioretinitis 
in traumatic wounds 


PARENZYME has also proved effective in 
management of varicose and diabetic leg ulcers. 


Dosace: Initial Course: 2.5 to 5 mg. (0.5 ee. to 1 ce.) of 
PARENZYME (INTRAMUSCULAR trypsin) injected deep intra- 
gluteally 1 to 4 times daily for 3 to 8 days. Maintenance 
Therapy: In chronic or recurrent diseases, 2.5 mg. once or 


twice a week may be required for maximum benefit. 


Vials of 5 ce. (5 mg./cc.: crystalline trypsin in sesame oil), 
by prescription only. Write for complete information. 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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DIAGNOSTIX 


VISITING M.D: In addition, the 
gonadotropin output is very low 
and the 17-ketosteroids are re- 
duced with hypopituitarism. The 
gonadotropins in this case must 
be positive. 

ATTENDING M.D: Urinary gonado- 
tropin follicle-stimulating _ hor- 
mone reaction is positive at 110 
mouse uterine units per twenty- 
four hours, and 17-ketosteroids 
were low, at 2.4 mg. per twenty- 
four hours. 

VISITING M.D: Patients with hypopi- 
tuitarism are extremely sensitive 
to insulin, so that only about 
one-fifth the ordinary amount 
should be used for an insulin tol- 
erance test if this disease is sus- 
pected. In this case I expect the 
insulin tolerance to be normal. 

ATTENDING M.D: That’s correct. 

VISITING M.D: Finally, estrogens do 
not produce secondary sexual al- 
terations in hypopituitarism. 

ATTENDING M.D: Do you think they 
would in this patient? 

VISITING M.D: The proper combi- 
nation of estrogens for a month 
should produce some growth and 
breast development. 

VISITING M.D: (Consultant returns 
to reexamining the patient) Breast 
tissue is entirely absent. The pa- 
tient’s external genitalia and uter- 
us are infantile. Blood pressure 
is normal. I would presume that 
uterine scrapings would produce 
no normal endometrium, but this 
is not necessary for the diagnosis. 


PART Ill 
VISITING M.D: And so this patient 
has typical congenital agonadism, 
called Turner’s syndrome in the 


female. These patients, while sex- 
ually underdeveioped, are objec- 
tively female in habitus, organs, 
and inclinations, so that differ- 
entiation is independent of the 
embryonic gonad. Often other de- 
velopmental abnormalities are as- 
sociated, particularly those that 
involve the eye and aorta. 

ATTENDING M.D: I don’t see how 
ovarian defect can explain all the 
abnormalities. 

VISITING M.D: The presence of a lit- 
tle pubic and axillary hair and 
urinary 17-ketosteroids in Tur- 
ner’s syndrome is ascribable with 
fair certainty to adrenal activity; 
but the cortical function is below 
normal, probably as a result of 
altered pituitary stimulation in 
the anovarian stage. 

ATTENDING M.D: The adrenal cor- 
tex is the culprit and accounts 
for the decreased growth rate 
and the short stature of the pa- 
tient. We should study the adre- 
nal cortical function by circulat- 
ing eosinophils and the urinary 
uric-acid/creatinine ratio deter- 
mination before and after intra- 
muscular injection of ACTH. 

VISITING M.D: I think so. 

ATTENDING M.D: Is Turner’s syn- 
drome ever found in the male? 

VISITING M.D: In the female gonad, 
a single tissue, the graafian fol- 
licle, serves both endocrine and 
germinal functions. It is difficult 
to define the homologous condi- 
tion in the male, because germi- 
nal tissue and the endocrine tis- 
sue are separate in the testes, but 
homologous cases with short stat- 
ure and congenital anomalies 
have been reported as Turner’s 
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narcotic analgesic... less likely 
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of severe or intractable pain -- 
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syndrome in the male. In one 
case a man with particularly 
well-developed muscles but very 
short in stature was called by his 
friends “Mr. Atlas.” To speak of 
Turner’s syndrome in the male is 
confusing. 


PART IV 


VISITING M.D: (Continuing) The 
important point to recognize is 
that all congenital hypogonadism 
is not of pituitary origin. The 
webbed neck, short stature, and 
female infantilism are unmistak- 
able and give the physician the 
rare Opportunity of a pathog- 
nomonic picture distinct from 
hypopituitarism and _ cretinism. 
The modern tests of adrenal 


DIAGNOSTIX 
function will reveal relatively 
normal reactions. 

ATTENDING M.D: But what 
treatment? 

VISITING M.D: Inasmuch as the pri- 
mary deficiency is the lack of 
a hormone-producing organ for 
which we cannot substitute, we 
are left simply with substitution 
hormone therapy. 

ATTENDING M.D: What about these 
associated anomalies you spoke 
of? 

VISITING M.D: Usually squint, pto- 
sis, cataract, Occasional coarcta- 
tion of the aorta, and mental de- 
fect. 

ATTENDING M.D: Do you think we 
should do a laparotomy? 

VISITING M.D: It is not necessary. 


is the 
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Surgery 

Plastic Drainage Tubes 
Intraperitoneal drainage in rats is 
accomplished more adequately and 
safely with a plastic tube and filler 
than with the conventional Pen- 
rose drain and gauze filler. Drains 
made of a nonreactive plastic, Tef- 
lon, caused less adhesion formation 
and drained longer and more freely 
in the peritoneal cavity of rats than 
did similar rubber tubings, reports 
Dr. Frederick W. Pitts of the Uni- 
versity of Pennsylvania, Philadel- 
phia. The gauze-filled Teflon drains 
became blocked only when omen- 
tum or bowel adhered to the gauze 
at the end of the drain. 


Proc. Soc. Exper. Biol. & Med. 85:404-406, 
1954, 


Enzymes 


Trypsin for Inflammation 


Intravenous administration of tryp- 
sin is valuable in the management 
of some inflammatory processes. 
The drug was administered to pa- 
tients with chronic thrombophlebi- 
tis, severe bilateral cavitary tubercu- 
losis, or terminal malignant disease, 
reports Dr. Mordant E. Peck of the 
University of Colorado, Denver. 
Inflammatory reaction associated 
with thrombophlebitis was signifi- 
cantly affected, and edema was re- 
duced, skin excoriations healed, and 
color of the extremity improved. 
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However, trypsin does not affect the 
basic anatomic defect of the in- 
flammatory process, and sympathec- 
tomy or venous ligation must be 
done subsequently as indicated. Un- 
toward side effects of trypsin ther- 
apy are not yet avoidable and in- 
clude anorexia, nausea, abdominal 
cramps, vomiting, and aching pains. 
Although infrequent, emboli and 
thrombi are observed after infusion 
of trypsin into small veins of per- 
sons with fine, diffuse venous sys- 
tems. 

J.A.M.A 


154:1260-1263, 1954. 


Pediatrics 

Etiology of Diarrhea 
Bacteriologic examinations of stool 
specimens from children with in- 
fectious diarrhea reveal a variety 
of organisms as the etiologic agents. 
Stool specimens from 1,374 chil- 
dren less than 2 years of age with 
infectious diarrhea were cultured, 
report Dr. Gabriel Araujo Valdivia 
and associates of Mexico. Shigella 
organisms were isolated in 15.4% 
of the specimens and Salmonella 
in 5.8%. Shigellosis and salmonel- 
losis were indistinguishable without 
stool cultures. Coliform, paracolon, 
Proteus, Pseudomonas, and Kleb- 
siella were recovered singly or 
mixed with Shigella or Salmonella 
organisms in the remaining 78.8%. 


Quart. Rev. Pediat. 9:5-6, 1954. 
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Complete 
Relief 


IN POISON IVY 


In contrast to customary measures, 
almost uniformly dependable 
improvement in poison ivy 
dermatitis is found when 
HP*ACTHAR Gel is used. 
HP*ACTHAR Gel is equally 

effective in dermatitis caused by 
poison oak. Suppression of the acute 
symptoms is gratifyingly quick and 
thorough, and the patient's 
agonizing condition is dramatically 
changed into one of relief and 
well-being. 


Three days of treatment, implying 
a small total dose and economy, 
suffice as a rule. 


References: 1. Flood, J. H.: Bull. Guthrie 
Clinic 21: 3, 1951. 2. Gay, L. N., and 
Murgatroyd, G. W., Jr.: J. Allergy 23: 
215, 1952. 3. Falk, ! 3., etal: J 

Invest. Dermat. 18: 307, 1952. 
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Oncology 
Spontaneous Tumor Regression 


Although malignant neoplasms only 
occasionally regress spontaneously 
in man, the phenomenon is fre- 
quently observed in induced tumors 
in ducks. Squamous-cell carcino- 
mas, hemangiomas, fibromas, and 
papillomas were produced in Pekin 
ducks by the local application of 
methylcholanthrene. Histologic ex- 
amination of the neoplasms in all 
phases of regression showed that 
the process was associated with 
necrosis, lymphocytic infiltration, 
and increases in reticuloendothelial 
elements. Local accumulations of 
lymphocytes within the tumor may 
produce vascular obstruction and 
ischemia of the malignant tissue, 


suggests Dr. R. H. Rigdon of the 


University of Texas, Galveston. In 


addition, the dissolution may be in- 
fluenced by an immunologic factor 
of the reticuloendothelial system. 
South. M. J. 47:303-310, 1954. 


Tuberculosis 

Combined Isoniazid Therapy 
Therapeutic value of isoniazid for 
pulmonary tuberculosis is increased 
equally by combined administration 
of either streptomycin or para- 
aminosalicylic acid (PAS). The 
U.S. Public Health Service coop- 
erative investigation of antimicro- 
bial therapy of tuberculosis reports 
that no greater therapeutic value 
results from simultaneous use of 
all 3 drugs. A group of cooperating 
hospitals administered the drugs in 
several combinations and doses to 
more than 1,600 patients. Dosages 


148 


used were 3 or 10 mg. per kilogram 
of isoniazid daily combined with 
10 to 12 gm. of PAS daily or 1 gm. 
of streptomycin twice weekly. The 
3-mg. dose of isoniazid is preferred 
to the 10-mg. dose, since roentgen- 
ologic and bacteriologic improve- 
ment is not increased by the larg- 
er doses of isoniazid and toxic 
reactions become more frequent 
with higher dosages. The drugs may 
be alternated to prevent develop- 
ment of bacterial resistance. 

Am. Rev. Tuberc. 69:1-12, 1954. 


Drugs 

Therapy for Syphilis 

A single injection of Bicillin ap- 
pears to be more satisfactory for 
treatment of early infectious syphilis 
than the administration of procaine 
penicillin G in aluminum monos- 
tearate. Dr. Clarence A. Smith of 
the U.S. Public Health Service, 
Washington, D.C., and associates 
report that 2,300,000 to 2,500,000 
units of Bicillin (N,N’dibenzylethyl- 
enediamine dipenicillin G) given in- 
tramuscularly produced prolonged 
high blood levels of penicillin ca- 
pable of controlling syphilis in most 
patients. Twelve to fifteen months 
after injection of the drug, re-treat- 
ment was necessary for only 5% 
and seronegativity was attained in 
90% of 127 patients with dark- 
field positive primary or secondary 
syphilis. Treatment of 8 syphilitic 
women before or during pregnancy 
successfully prevented infection of 
the infants. Untoward side effects 
from the drug are rare. 


Am. J. Syph., Gonor. & Ven. Dis. 38:136-142, 
1954. 
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fluids of any kind are allowed for at least 
15 minutes after administration. 


a safe, pleasant-tasting, oral antiemetic... 


1. Bradley, J.€., et als 
I. Pediot. 36:41, 1951; 
idem: Amer. Acad, 
Pediat., meeting Oct. 
16, 1951. 


Supplied: 

In bottles of 3 
fl.oz. and 16 fil. 
0z., at pharma- 


cies everywhere 


wrife for complete literature 


KINNEY & COMPANY, INC. « COLUMBUS « INDIANA 





SHORT REPORTS 


Vedicine 

Diaphragmatic Excursion 

Relief from dyspnea of pulmonary 
emphysema may be obtained by 
placing the patient in a supine head- 
down position, Tilting reduces the 
breathing effort by decreasing pul- 
monary ventilation and increasing 
diaphragmatic breathing, report Drs. 
Alvan L. Barach and Gustav J. 
Beck of Columbia University, New 
York City. The supine head-down 
position with the patient tilted be- 
tween 12 and 20° is comparable in 
some respects to increasing the rest- 
ing level of the diaphragm by ab- 
dominal belts or pneumoperitoneum. 
With increase in diaphragmatic ex- 
cursion from the weight of the ab- 
dominal organs, oxygen absorption 
and carbon dioxide elimination are 
facilitated and use of the upper in- 
tercostal and accessory neck mus- 
cles of respiration is abandoned. 
Pulmonary ventilation with 100% 
oxygen instead of air measured for 
a group of 24 patients decreased an 
average of 22% in the tilted posi- 
tion but only 15% in the sitting 
position. Concomitant with an av- 
erage decrease of 26% in pulmo- 
nary ventilation in 10 patients with 
pulmonary emphysema tilted in the 
head-down position for forty-five 
minutes, arterial oxygen increased 
in 6, remained unchanged in 3, and 
decreased 1.6 volumes per cent in I 
patient with associated cardiac in- 
sufficiency. Blood carbon dioxide 
tension and pH changed little in 7 
of the 10 patients. However, 2 pa- 
tients showed a rise in carbon diox- 
ide tension of 4 and 5 mm. of mer- 
cury with a fall in pH from 7.43 to 
7.39 and from 7.5 to 7.45. In 1 pa- 
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tient with an associated respiratory 
acidosis the pH rose from 7.27 to 
7.44. The increased efficiency in 
the alveolar ventilation of the low- 
er lobes by induced diaphragmat- 
ic breathing as compared to cos- 
tal breathing was revealed in 8 of 
10 subjects. The 3 patients with un- 
changed arterial saturation appeared 
to be adapted to an accustomed de- 
gree of anoxia which permitted the 
decrease in pulmonary ventilation 
and the consequent relief from 
dyspnea. 

Am. J. Med. 16:55-60, 1954 


Metabolism 

Effects of Cardiac Hypoxia 
Adequate cardiac oxygenation is 
maintained in dogs during varying 
degrees of oxygen depletion by in- 
creased coronary flow and myo- 


cardial oxygen extraction. The ad- 


ministration of 10% oxygen to 
intact animals maintains left ven- 
tricular oxygen consumption and 
only slightly changes cardiac car- 
bohydrate uptake, report Dr. Don- 
ald B. Hackel and associates of 
Western Reserve University, Cleve- 
land, and the Peter Bent Brigham 
Hospital and Harvard University, 
Boston. Administration of 5% oxy- 
gen increases the arterial levels of 
lactate and pyruvate and decreases 
the arteriovenous differences and 
coefficients of pyruvate, lactate, and 
glucose extraction. However, the 
total utilization of these substances 
is maintained. Complete anoxia re- 
sults in negative arteriovenous dif- 
ferences for lactate and decreased 
or negative values for pyruvate. 
Circulation Research 2:169-174, 1954. 
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IT’S j z D. THAT DOES IT! 


SHAMPAINE STEELUX GIVES YOU 
DISTINCTIVE BEAUTY AND CONVENIENCE 


Recessed Pedestal 
Base lets examiner 
stand or sit closer 
to patient 
Concealed Push- 
Button Stirrups are 
out of way until in 
TRY 

Color coordination 
for interiors of 
beauty—19 enamel! 
finishes, 8 contrast 
ing upholsteries. 
Properly contoured 
two-piece top 
padded with foam 
rubber, covered 
with acid-resistant 
plastic. 


Only in Shampaine Steelux do you get this 
original, beauty-inspired, ultra-functional styling 
Only’ Shampaine's *''Integrated Design’ pro- 
vides you with features and accessories built in — 
as an. integral part of the equipment elite 
room groupings coordinated: in design and a 
wide choice of colors. Only Shampaine Steelux 
with “I.D.” gives you full color beauty combined 
with functional convenience. See your dealer 


Manufacturers of a Complete Line of 
Physicians’ and Hospital Equipment. 


Get the new full-color Shampaine Steelux Booklet. Write Dept. MM-7, 
Shampaine Company, 1920 South Jefferson Avenue, St. Louis, Missouri 
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BASIC 
SCIENCE 





Cortisone 


Blood Basophil Depletion 


The number of circulating basophils 
in human blood is reduced after 
the administration of cortisone. Al- 
though the degree of reduction is 
less for basophils than for eosino- 
phils, the decline and recovery in 
the numbers of the 2 cell types are 
parallel, report Dr. Charles F. Code 
and associates of the Mayo Clinic, 
Rochester, Minn. The numerical 
relationship observed in the corti- 
sone-induced eosinopenia and baso- 
penia may reflect a physiologic re- 
lationship between basophils and 
eosinophils. 


Proc. Staff Meet., 
1954. 


Mayo Clin. 29:200-204, 


Pathology 

Purified Intrinsic Factor 
Isolation of Castle’s intrinsic factor 
appears to be possible without pre- 
liminary electrophoresis of hog 
gastric mucosal concentrates. Dr. 
A. L. Latner of the Royal Victoria 
Infirmary, at Newcastle-upon-Tyne, 
and associates report that utiliza- 
tion of varying pH and some salt 
solutions permitted isolation of a 
mucoprotein with the properties of 
the intrinsic factor. When admin- 
istered with radioactive vitamin 
B,o, the fraction diminished fecal 
excretion of the radioactive ma- 


Briefs 


terial, indicating intrinsic factor ac- 
tivity. The agent is similar to frac- 
tions obtained by electrophoresis 
and is 15 times more active than 
extracts from ammonium sulfate 
precipitations. Chemical analysis, 
electrophoretic pattern, and bio- 
logic activity suggest that the ma- 
terial is a mucoprotein in a pure 
state. 

Lancet 266:497-498, 1954, 


Physiology 
Induction of Hepatomas 


Increased incidence of hepatomas 
in mice results from the ingestion 
of some fractions of fat. Crisco, 
dissolved in diethyl ether and cooled 
at various temperatures, yielded 5 
crude fractions with different car- 
cinogenic properties, report Dr. 
Oleg Jardetzky and associates of 
the University of Minnesota, Mip- 
neapolis. Unfractionated and frac- 
tionated fat was incorporated into 
the diets of 6 groups of mice. 
Hepatomas were induced in 40% 
of animals fed unfractionated fat, 
15% of those fed fraction I, 25% 
of those receiving fraction III, 45% 
of those fed fraction IV, and 65% 
of those receiving fraction V. Frac- 
tion II appeared to be innocuous, 
since no tumors developed in ani- 
mals fed this compound. 

Am. A. Cancer 


Proc. Research 1: 


1954. 
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The shortest route in oral androgen therapy— 
by-passing the liver 


With Metandren Linguets the transmucosal absorption of methyl- 
testosterone permits direct passage into the bloodstream — by- 
passing the inactivating action of the liver and destruction by the 
gastric contents. The response to Metandren Linguets approi- 
mates that of injected androgen. 

Metandren Linguets for buccal or sublingual administration pro- 
vide methyltestosterone about twice as potent per milligram as 
unesterified testosterone.1 

Metandren Linguets also provide — economy for the patient 
e convenience for doctor and patient « freedom from fear of 
injection « easily adjusted, uniform dosages. 


Metandren Linguets are supplied in tablets of 5 mg. (white, 
scored) and 10 mg. (yellow, scored); bottles of 30, 100 and 500. 


® ® 
ME ZIZAN DREN LINGVUETsS 


1. ESCAMILLA, R. F., AND GORDON, G. S.: J. CLIN. ENDOCRINOL. 10:248 (FEB.) 1950, 
METANDREN® (METHYLTESTOSTERONE U.S. P. CIBA) C I B A 


Linguets® (TABLETS FOR MUCOSAL ABSORPTION CIBA) SUMMIT, Neds 


2/ 20314 
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In hay fever" 


ECTIVIN. 


Soothes — Relieves — Decongests 
Irritated Ocular and Nasal Membranes 


Estivin is a specially processed 
aqueous infusion of “Rosa gallica 
L” (rose petals) which produces 
almost instantaneous reduction in 
congestion of the lacrimal 
caruncle glands. 


Supplied in 0.25 fl. oz. Dropak — 
a disposable plastic container for 
delivery of single, accurately 
measured drops of Estivin. Also 
available in 0.25 fl. oz. bottles 
with dropper. 


Professional samples available upon request 


Sehiyfelin & Co 


Pharmaceutical and Research Laboratories 


30 Cooper Square, New York 3, N. Y. 





Short Reports 
from ABROAD 











| SWITZERLAND 





Therapy for Toxemia. Protovera- 
trine may reduce blood pressure 
levels associated with toxemia of 
pregnancy. Other signs and symp- 
toms of eclampsia or preeclampsia 
disappear simultaneously. 

Dr. O. Kaser of St. Gallen used 


| the alkaloid for 100 patients with 
| ‘ate toxemias. Intravenous admin- 
| istration was successful for 24 of 
| 25 patients, intramuscular admin- 
| istration for 47 of 53, and oral ad- 
| ministration for 24 of 40. None of 
| the mothers died; infant mortality 
| was 6.9%. 


Side effects of protoveratrine are 
moderate. Treatment was discon- 
tinued because of severe vomiting 
in only | instance. 


| Schweiz. med. Wchnschr. 84:171-180, 1954. 


») 


- 


| Potassium Retention and Tetany. 


for greater convenience 


Increased blood potassium levels 
may predispose or even provoke 
convulsions in children. 

Drs. G. Fanconi and Th. Neu- 
haus of the University of Ziirich 
state that although uremic acidosis 
usually makes the child stuporous, 
convulsions may be seen during 
acute glomerulonephritis. The con- 
vulsions are a result of hyperpotas- 
semia caused by poorly functioning 
kidneys. 

In newborn infants, tetany due 
to hypofunction of the parathy- 
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CHOLAN . Ms 
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AVAILABLE in 1 oz 
tubes and 8 oz. jars 
FREE. Send for sam 
foht metals MILL Jachitia 


Whole-root 


-~WAY RELIEF IN 
JOINT AND MUSCLEPAIN... 


FOR STRAINS, SPRAINS, MYALGIA, ARTHRITIC 
AND RHEUMATIC PAIN, NEURITIS, LUMBAGO, ETC. 


ARTHRALGEN presents the powerful 
vasodilator, methacholine chloride, which is 
absorbed directly through the skin—dilates 
BOTH arterioles and capillaries. Combined 
with methyl salicylate, menthol and thymol 
to produce prolonged analgesia and powerful 


rubefacient and counterirritant effect. 


AUR THUR ALGUIEN? 


VASODILATOR « RUBEFACIENT « ANALGESIC 
dilates both arterioles and capillaries 


WHITTIER LABORATORIES 
919 N. Michigan Ave., Chicago 11, Illinois 








roids, combined with inadequate 
kidney function, apparently in- 
creases serum phosphorus and the 
potassium-calcium ratio. 

Improper management of dehy- 
dration in infants, including admin- 
istration of potassium salts, increas- 
es the incidence of convulsions. In 
older children with unstable auto- 
nomic nervous systems and normo- 
calcemic tetany, a moderate increase 
in the serum potassium level is 
frequent. 

Helvet. paediat. acta 8:424-450, 1953. 

3 
Phlebitis Therapy during Pregnan- 
cy. Patients with preexisting vari- 
cosities are often susceptible to 
postpartum thromboembolic seque- 
lae. Drs. A. Hauser and K. Sigg of 
the University of Basel therefore 
recommend that active treatment 
of the varicose veins be carried out 
during pregnancy. 

Management consists of injection 
of the varices and prevention of 
ankle edema by application of elas- 
tic bandages. 

Of 200 pregnant patients with 
varicose veins so treated, 10 had 
thrombophlebitis in contrast to 63 
of 200 untreated controls. Throm- 
bophlebitis also tended to be more 
severe in the control series. 

Schweiz. med. Wchnschr, 84:13-14, 1954, 


4 


Exchange Transfusions in Infants. 
Kernicterus and focal liver necrosis 
occur when the amount of blood 
used for exchange transfusion in 
the newborn is inadequate to insure 
successful removal of circulating 
antibodies. 

Dr. H. Zwirn of the Children’s 
Hospital, Basel, found in a study of 

(Continued on page 16]) 





“therapeutic 
bile” 


for medical, preoperative, 
postoperative management 
of biliary disorders 


‘DECHOLIN 


and 


DECHOLIN 
SODIUM 


“...considerably increase the 
volume output of a bile of 
relatively high water content 
and low viscosity.”* 


*Beckman, H.: Pharmacology in 
Clinical Practice, Philadelphia, 
W. B. Saunders Company, 1952, 
p. 361. 


MODERN MEDICINE, July 1, 1954 157 
































3 








= 


pa 


SN 


— 
ae 


a 





VI-DAYLIN 


(HOMOGENIZED MIXTURE OF VITAMINS A, D, Bi, Bz, Biz, C AND NICOTINAMIDE, ABBOTT) 


Grandpa too? Sure! Vi1-Day.in’s a taste-treat at 
any age. It’s all lemon-candy, golden-honey goodness— 
from the first suspicious sip to the last delicious lick. 
And each spoonful holds a full day’s supply of seven 


important vitamins, including body-building By». 


V1-DAYLIN needs no pre-mixing, no droppers, no 
refrigeration. Mother can pour it as is—serve it with 
milk, cereals or juices—and store it where she wishes. 
For kids—and for grownups who dislike tablets or 
capsules—you'll find Vi-DayLin tops among liquid 
multivitamins. Prescribe it in the economical pint- 
size bottle—there’s more than 


enough for the next three months. Abbott 


P 
Vitamin A. .3000 U.S.P. units 
A Vitamin D. 800 U.S.P. units 


ma 7 Thiamine Hydrochloride. .1.5 mg. 


Each delicious 5-cc. teaspoonful of VI-DAYLIN contains: "ibofavin. 1.2 me 
——_ Ascorbic Acid. 40 mg 


“—, 


™ Vitamin B;» Activity. 3 meg. 
\. Nicotinamide. .10 mg. 





For the pain, depression and cramps of 


Edrisal” to relieve the cramps 


“The most satisfactory antispas- 
modic for use in spastic dysmenorrhea 
is, in my experience, ‘Benzedrine’ 
Sulfate...” 

Janney, J.C.: Medical Gynecology, ed. 2, 
Philadelphia, W.B. Saunders Co., 1950, 
p. 365. 


‘Edrisal’ to relieve the pain 


“«‘*Edrisal’ was more effective than 
any otheranalgesic previously used...” 
Wells, R.L.: M. Ann. District of Colum- 
bia 20:360, 1951. 


f : ) 
Edrisal to relieve the depression 


“Mental depression was always re- 
lieved.” 
Hindes, H.J.: Indust. Med. 15:262. 


Each ‘Edrisal’ tablet contains: Benzedrine* Sulfate 

(racemic amphetamine sulfate, S.K.F.), 214 mg.; acetyl- 

salicylic acid, 2% gr. (0.16 Gm.); and phenacetin, 21% 

gr. (0.16 Gm.). 

Recommended dose: 2 tablets. 

Smith, Kline & French Laboratories, Philadelphia #v.M. Reg.U:S. Pat.Off. 





31 infants with erythroblastosis fe- 
talis that exchange transfusions with 


less than 700 cc. of blood frequent- | 


ly failed to remove Rh-positive red 
cells and Rh antibodies. In 21% 
of the patients bilirubinemia was 
not decreased. 

Ann. paediat. 181:343-352, 1953. 


e 
) 


Tromexan in Human Milk. Excre- 
tion of Tromexan and other dicum- 
arol derivatives in mother’s milk 
may have a deleterious effect on 
nursing infants. Since the agents 
are usually administered during a 
period when the prothrombin level 
of the newborn child is reduced, 
further lowering of the index as a 
result of Tromexan may cause he- 
patic damage. 

Dr. M. A. Christ of the Univer- 
sity of Basel observed severe liver 
damage in 2 infants who were 
nursed by Tromexan-treated moth- 
ers. The drug was detected in the 
milk by spectrophotometry. 
Gynaecologia 137:32-50, 1954. 





FRANCE 











Hypertrophy of the Verumontan- | 


um. Enuresis in young boys may 
sometimes be a result of hypertro- 
phy of the colliculus seminalis, or 
verumontanum. The syndrome usu- 
ally consists of longstanding bed- 
wetting with pollakiuria, dysuria, 
and hesitancy. Occasionally cystitis 
with pyuria or hematuria may be 
associated. 

Dr. G. Lauret of Paris states that 
diagnosis can easily be made by 
cystoscopic and urethroscopic ex- 


To relieve more intense 


‘Edrisal* withCodeine gr. 
‘Edrisal 


withCodeine x 


‘Edrisal with Codeine’ is indi- 
cated for the relief of pain 
sufficiently severe to require a 
more potent analgesic action 
than that of ‘Edrisal’ alone. 


Because of the Benzedrinet 
component, ‘Edrisal with Co- 
deine’ provides codeine’s 
proven analgesia without the 
undesirable depressant effects 
that are so often associated 
with codeine therapy. 

Each tablet contains codeine 
sulfate, 4 gr. (32 mg.)—or 4 
gr. (16 mg.)—plus the ‘Edrisal’ 
formula. 


Smith, Kline & French 


Laboratories, Philadelphia 


« 


*T.M. Reg. U.S. Pat. Off. 
+T.M. Reg. U.S. Pat. Off. for racemic 


aminations performed under gen- 
amphetamine sulfate, S.K.F. 


eral anesthesia. The verumontanum 
is cauterized if enlarged. Of 9 boys 
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FROM ABROAD 


between 2 and 12 years of age with 
intractable enuresis cured after cau- 
terization, 7 had congenital hyper- 
trophy of the verumontanum. In 2, 
hypertrophy resulted from inflam- 
mation. 

Arch. frang. pédiat. 11:97-100, 1954, 


| ITALY | 
| SIP ON PE ee LS ERAN i 


Demonstration of Acid-fast Bacilli. 
Detection of tubercle bacilli in cere- 
brospinal fluid smears is frequently 
time-consuming and uncertain. Drs. 
Tatiana Copaitich and Giorgio An- 
dreoni of the University of Rome 
have devised a simple electrophoret- 
ic technic for determining the con- 
centration of bacilli. 


An electrical current of 9 volts 
is applied across the cerebrospinal 
fluid sample for fifteen minutes. 
The fluid around the cathode is then 
collected, fixed, and stained. Micro- 
scopic examination usually will re- 
veal both polymorphs and acid-fast 
bacilli. 

Acid-fast bacilli were demon- 
strated in 11 of 12 patients with 
tuberculous meningitis; other micro- 
scopic methods showed the bacilli 
in only 7. 

Aggiorn. Pediatrico 4:857-864, 1953. 


9) 
_ 


Bone Marrow Disease. Hemocyto- 
blasts are predominant in the bone 
marrow during acute leukemia. Ac- 
cording to Drs. Giovanni Astaldi 





AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LAB:LE ESSENTIAL HYPERTENSION.... 


Serpasil 


(RESERPINE CIBA) 


A pure crystalline alkaloid of rauwolfia root 
isolated and introduced by CIBA 
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Improved stability in parkinsonism therapy 


Orally administered Parsidol has 
duced favorable responses in 60-80% of 
patients with widely varying parkinsonian 
symptomatology.’ Either alone or in com- 
bination with adjunctive therapy, Parsidol 
is effective in controlling symptoms of 


parkinsonism such as akinesia, tremor, 


pro- 


spasm, festination, sialorrhea, oculogyric 
crises and extrapyramidal hypertonicity.’ 


Parsidol alone has demonstrated its clini- 
cal superiority over comparable agents. 
When combined or rotated with such 
drugs as atropine and dextroamphetamine, 


Parsidol’s effectiveness may be increased, 
widening its usefulness and lending 
greater stability to therapy. 


Available in 10 mg. and 50 mg. tablets 
in bottles of 100 and 500. Trial supplies 
and complete information on Parsidol 
will be sent promptly when requested. 


1. Gallagher, D. J. A 
Zealand M. J ; 

2. Sigwald, J.: Pre 
1949 
Timberlake, W. H., and 
New England J. Med. 247:98 
1952. 


and Palmer, H.: New 
1 (Oct 1950 

e méd. 59:819 (Sept. 17) 
Schwab, R. S.: 
(July 17) 
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FROM ABROAD 


and Carlo Mauri of the universities 
of Pavia and Modena, this pre- 
dominance is not caused by the un- 
usually large number of the cells 
but by the incapability of differen- 
tiation. 

Experiments with colchicine sug- 
gest that the rate of mitosis is ex- 
tremely slow and that the marrow 
contains a large portion of aged 
cells that ordinarily would have dif- 
ferentiated into forms of greater 
maturity. 

Thus, to avoid further aggrava- 
tion, exchange transfusions and an- 
tibiotics are preferred to antimitotic 
agents for the treatment of acute 
leukemia. 

Rev. belge path. ec méd. expér. 23:69-83, 
1953. 





AUSTRIA 











Childhood and Adolescent Epilep- 
sy. Failures in the medical manage- 
ment of epilepsy among children 
and adolescents may be a result of 
insufficient medication, too little 
flexibility in dosage and the com- 
bining of medications, or excessive 
initial dosages. Often a year of ex- 
perimentation is required before 
the best combination of drugs and 
dosages is found. 

Although management based en- 
tirely on psychotherapy is not suit- 
able, Drs. W. Spiel and H. Strotzka 
of the University of Vienna believe 
that the psychic factors must al- 
ways be considered. Almost all pa- 





Raudixin,confirmed by time and test, 

is the most prescribed of rauwolfia preparations. 
It is the powdered whole root of Rauwolfia 
serpentina, containing all the alkaloids. 


wore: Raudixin tends to augment and stabilize 
the effect of more potent hypotensive agents 
—makes smaller dosage possible. 

Raudixin alone and combined with other hypotensive agents. 
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FOR YOUR YOUNGEST PATIENTS... 


the newest dosage form of the 


newest basic broad-spectrum antibiotic 


KO->4 \ a 
KIT 
Date 


Letracyn 


brand of 


PEDIATRIC DROPS 


(BANANA FLAVORED) 


Now infants and young children can receive the basic benefits of TETRACYN with the basic 
ease of pediatric drop administration. TETRACYN is well tolerated in all its dosage forms. 
“Clinically, tetracycline was tried on 25 infants and children (ages 6 weeks to 8 

years) with a variety of microbial infections, including pneumonia, upper respiratory 
infections, conjunctivitis, gastroenteritis, diarrhea, and gangrenous appendicitis. Twenty- 
three of them were definitely improved with restoration of normal temperature in one 
to three days.’’* 
SUPPLIED: Tetracyn Pediatric Drops (banana flavored) 1.0 Gm. in 10 cc. bottle, 100 mg. 
tetracycline (amphoteric) per cc., with special dropper calibrated at 25 mg. and 50 mg. 
ALSO AVAILABLE: Tetracyn Tablets (hydrochloride) (sugar coated) 250 mg., 100 mg. and 50 mg. 

Tetracyn Oral Suspension (chocolate flavored) Bottles of 1.5 Gm. 

Tetracyn Intravenous (hydrochloride) Vials of 250 mg. and 500 mg. 

Tetracyn Ointment (hydrochloride) (topical) 30 mg./gram, in % oz. and 1 oz. tubes, 

Tetracyn Ophthalmic Ointment (hydrochloride) 5 mg./gram, in % oz. tubes. 

*Lawler, E. G. et al.: Clin. Med. 61:207 (March) 1954, 


BASIC ETHICAL PHARMACEUTICALS 536 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 
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tients hypersensitive to the hydan- 
toins or oxazolidines exhibit some 
definite neurotic signs. However, 
because these drugs are usually bet- 
ter therapeutic agents than bro- 
mides or Luminal, an effort should 
be made to combat the hypersensi- 
tivity. 

Reducing emotional! tensions by 
means of psychotherapy often in- 
creases drug tolerance substantial- 
ly. Antihistamines also may help 
the patient tolerate the drugs. 

Arch. Psychiat. 192:34-46, 1954. 

2 

Surgery for Angina Pectoris. Se- 
vere attacks of anginal pain may be 
relieved by disruption of the peri- 
aortic sympathetic plexus. The op- 
eration consists of splitting the 
sternum and painting the periaortic 
plexus with 6% phenol under direct 
visual control. 

Dr. F. Demmer of Vienna had 
no operative mortalities in 11 pa- 
tients, despite grave preoperative 
conditions. In all but 1 patient an- 
ginal attacks ceased immediately 
after operation. Subjective improve- 
ment was excellent and exercise tol- 
erance was increased. Most of the 
patients were able to return to 
work. 

During a three-year observation 
period, 5 of the patients died. 

Wien. med. Wchnschr. 103:952, 1953. 





SPAIN 





Tuberculosis of the Cervix. Involve- 
ment of the cervix in tuberculosis 
of the female genitals is not infre- 
quent, according to Dr. Francisco 
Nogales of the University of Ma- 
drid. 

A descending infection from the 


MopERM™ MEDICINE, July 1, 1954 





+ 


ANP Peg nS ~~ 


TWO BULKING AGENTS ai the ‘iin 


Maximum laxative effect is obtained with Plancello Tablets 
because they are composed of not one but two bulking agents 
— Plantago loeflingii and methylcellulose. 

This means smaller dosage . . . better patient acceptance — 
greater economy. Only six tablets daily is the required start- 
ing dosage which may be gradually diminished as normal 
physiologic function returns. 


On a gram for gram basis, “Plancello” Tablets form 


54% more bulk than equivalent amounts of methylcellu- 
_ lose alone. 
Trademark 


© plancello 


TABLETS 


. ; PROFESSIONAL TRIAL SUPPLY AVAILABLE ON REQUEST. 


Dosage: only 2 tablets after each meal (6 tablets daily) to be followed by one 
or preferably 2 glasses of water. 


Supplied: 9.0 gr. tablets in bottles of 50 and 500, 


AMERICAN FERMENT CO., Inc., 1450 Broadway, New York 18, N. Y. 
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FROM ABROAD 


uterus is ordinarily the origin of 
the infection. Although spread is 
ordinarily by way of the submu- 
cosa, bacilli may be directly im- 
planted into the damaged or in- 
flamed cervical mucosa. 

Of 244 patients with tuberculosis 
of the uterus 46 also had tubercu- 
lous cervicitis. The endocervix was 
involved almost as frequently as 
the portio vaginalis. The patients 
were between 19 and 37 years old. 
Almost all were sterile; 40 had 
uterine hypoplasia. 

Leukorrhea and metrorrhagia are 
usually the presenting symptoms. 
Definite diagnosis can be best made 
by microscopic examination of cer- 
vical biopsies. 

The treatment is medical. Strep- 


tomycin and isoniazid, which are 
administered intramuscularly and 
applied locally, seem to give the 
best results. The cervical lesions 
usually disappear within fifty to 
ninety days. 
Arch. Gyndk. 


184:139-158, 1953. 
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Grafting of Cultured Tissue. Organ 
replacement in humans may be 
achieved by grafting embryonic tis- 
sues into adults. 

Dr. P. J. Gaillard of Leiden finds 
that homografts survive and be- 
come integral parts of the host or- 
ganism only when [1] no important 
chemical differences exist between 
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Serpasil-Apresoline 
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the transplant and the host organ- | 


ism, and [2] the reaction of the host 
organism is negligible. 

In higher vertebrates, chemical 
individuality is poorly developed 
during most of the embryonic life; 
therefore, transplants of embryonic 
tissues into adults are most likely 
to be successful. 

Complete functional replacement 
was achieved in 7 of 27 patients 
when parathyroid gland tissue tak- 
en from newborn infants was trans- 
planted. 

Integration was accomplished 
only in patients between 16 and 36 
years of age. The operation failed 
in all older patients. 

To change or reduce the antigen- 
ic pattern, the donor tissue is cul- 
tured for ten to fifteen days in 
plasma and serum of the future 
host. 


J. internat. chir. 13:423-427, 1953. 
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constipation 
2 natural ways 


OCCY-CRYSTINE 


saline-cholagogue polysulfides 
Cleanses The Entire Colon Thoroughly and gently 
by supplying smooth liquid bulk 


Affords The Natural Laxative Action of an improved 
flow of bile—physiologic, mild eliminant 


The Patient Feels So Good 


from constipation fatigue, gas distention, headache, gen 


$0 clean inside, free 


eral discomfort 


send for SAMPLES of double-duty 


OCCY-CRYSTINE — and see for yourself 


Occy-cRYSTINE LABORATORY “= | 
—-= 


Dept. M Salisbury, Connecticut “~« — 


~ 





AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LABILE ESSENTIAL HYPERTENSION.... 


A pure crystalline alkaloid ol rawuimwolfia root 


isolate d and introduce a byCIBA 
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V2’) LIQUID METHENAMINE URINARY ANTISEPTIC 
~ 
J) Por The Older Fatient 


A urinary antiseptic permitting high 
dosage without toxicity. Quickly 
soothes inflamed mucosa. No drug 
fastness. May be given over long 


periods of time. Send for Samples. 


Borcherat (cobte piv.) 


217 N. Wolcott Ave., Chicago 12, Ill. 


AFTER ANTIBIOTICS 


Quicker Way to Recovery 

By Spoon in Formula In Milk 
Borcherdt’s Borviron supplies vita- 
mins, iron, and MALT—plus-factor 
supplementation that encourages 
growth of aciduric bacteria. Deli- 
ciously flavored syrup. Dose: 2 tsp. 
daily. Send for sample. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 17, Ili. 


BORVIRON 


Flavorsome Children’s Tonic 
WITH PLUS FACTORS 


FELSULES® 
for the ORIGINAL 


Fellows CHLORAL 
HYDRATE Capsules 


For smooth, prompt and complete 
absorption and effectiveness 


FELLOWS PHARMACEUTICALS 
New York 14, N. Y. 


ONE-DAY 
frog pregnancy testing 


service by mail from 


your office. 
Greatest possible year-round 
accuracy by using two animals. 
Confidential and easy as ordering 
OSTS ‘7.50 4 Kahn or Urinalysis. Reports on 
Anywhere in US A, we 10 cc. blood, or 100 cc, morning 
pay ali mailing and tele- yrine sent air mail special, tele- 
Gane chomges phoned within 24-30 hours. Like 
having a laboratory next door! FREE: Send for 
special delivery blood and urine mailing con- 
tainers and details on your letterhead. 
Thompson X-Ray & Clinical Laboratory 
1150 North State Street, Chicago 10, Ill. 
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Requital 


“Why did your husband give you a 
black eye?” I asked my patient. 

“He got out of jail on his birthday,” 
the woman answered, “and I wished 
him many happy returns.”—B.P.S. 


Oddity 


My colleague says a psychologist is 
a man who watches everybody else 
when a good-looking girl enters the 
room.—E.K. 


Resourceful 


As a psychiatrist at an army hos- 
pital, | observed a soldier who had 
been hospitalized for rest after front- 
line duty. When I pronounced his 
mental condition satisfactory, he re- 
marked, “I ought to run for Congress. 
I'd be the only politician in the world 
with papers to prove I’m not crazy.”— 





Dramatic SKIN PROTECTANT 


Effective in many cases formerly 
failures under currently acceptable 
therapy: Colostomy drainage, dia- 
per rash, occupational dermatoses, 
housewife’s eczema, etc. Original 
silicone (30%) ointment in non- 
washable base. Samples. 





ARNAR-STONE LABORATORIES, INC. 
1316-M Sherman Ave., Evanston, ill. 
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BENEFITS IN 
MILD TO 
SEVERE HYPERTENSION 


> hypotensive effect—gradual, safe, distinctive. 
> pulse rate is slowed, easing strain on heart. 
> symptomatic improvement—often dramatic. 
> tranquility without drowsiness. 

> well tolerated for months. 

> dosage requires no critical adjustment. 


> postural hypotension not induced. 


> protection against vascular traumatic 
accidents. 
EACH TABLET CONTAINS: 


2 


R. J. STRASENBURGH CO. ROCHESTER 14 NH YUSA 


PATIENTS 1 HAVE MET 


Freedom of Choice 


When my patients ask if an appen- 
dectomy scar would show, I answer, 
“That is entirely up to you.”—S.L. 


Scribblers 


When the schoolteacher criticized 
my son’s poor penmanship, my son 
replied, “Don’t worry about me. I’m 
going to be a doctor like my dad.”— 
L.H. 


Ammunition 


I am a receptionist for a doctor and 
a dentist, both young bachelors. When 
the dentist went on his vacation, he 
left an apple on my desk for every 
day he was to be gone.—L.L.B. 


Patient Provider 


My dinner companion remarked, “I 
find lobster salad very hard to digest. 
Do you like it, Doctor?” 

“I not only like lobster,” I answered, 
“I’m grateful to it!”—S.L. 


A psychiatric patient who was va- 
cationing sent me a card saying, “Hav- 
ing a wonderful time. Wish you were 
here to tell me why.”—L.B. 


Precious Possession 


Another doctor and I were discussing 
a legal case and I remarked, “It seems 
excessive to me for this woman to get 
$5,000 for the loss of a thumb.” 

“Perhaps,” replied my colleague, “it 
was the one she kept her husband 
under.” —B.P.S. 





In Peptic Ulcer management and in Hyperacidity 


The Non-constipating 
Antacid Adsorbent 


Gelusil 


A pleasant tasting combina- 
tion of especially prepared 
aluminum hydroxide gel and 
magnesium trisilicate. 


WARNER-CHILC OTT 


oLibonatonies 
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DESITIN OINTMENT achieved “signifi- 
cant amelioration” or practically 
normal skin in 96%4% of infants 
and children suffering intense 
edema, excoriation, blistering, 
maceration, fissuring, etc. of con- 
tact dermatitis. This and other re- 
cent studies recommend Desitin 
Ointment as “safe, harmless, sooth- 
ing, relatively antibacterial”...... 
protective, drying and healing.“ 


samples and reprint! available from 


DESITIN CHEMICAL COMPANY 


70 Ship Street @ Providence 2, R. I.. 


new 3 year study’ shows 


“beneficial effect” of 


DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 


in extensive dermatitis, diaper 
rash, severe intertrigo, 
chafing, irritation (due to 
diarrhea, urine, soaked diapers, etc.) 


Desitin Ointment is a 
non-irritant, non-sensitizing 
blend of high grade, crude 
Norwegian cod liver oil (with 
its high potency vitamins A and 
D, to benefit local metabolism,! 
and unsaturated fatty acids in 
proper ratio for maximum 
efficacy), zinc oxide, talcum, 
petrolatum, and lanolin. Does 
not liquefy at body temperature 
and is not decomposed or 
washed away by secretions, 
exudate, urine or excrements. 
Dressings easily applied and 
painlessly removed. Tubes of 
1 oz., 2 oz., 4 02.; 1 Ib. jars. 


. Grayzel, H. G., Helmer, C. B., and Grayzel, R. W. New 
Yor’ os J. M. 53:2233, 1953. 
. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives 
of Pediatrics 68. -, 5 wes. 
L a | H. T., Com Bobroff, A., and Leviticus, 
. Med. & onan 45. 512, 1949. 
. rainy Rs New York St. J. M. $0:22862, 1960, 
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THE BONE PICTURE 


Femur, fracture, oblique, upper third. 


Healing of fractures is often delayed in the aging patient because im- 
Paired osteoblastic activity due to declining sex hormone function causes 
the bone matrix to atrophy. Note incomplete union of fracture (fig. 1) 
in patient with postmenopausal osteoporosis, in contrast with normal 
union (fig. 2) when a proper ratio exists between osteoblastic and osteo- 
clastic activity. 


According to Reifenstein, some degree of osteoporosis is almost “physio- 
logic” after menopause, and clinical osteoporosis may be found in about 
10 per cent of women over 50 years of age. With combined estrogen- 
androgen therapy given over extended periods, the prognosis for bone 
recalcification is good. This investigator also points out that “older 
women with fractures, particularly of the hip, respond especially well.”* 


Combining both estrogen and androgen, “Premarin” with Methyltestos- 
terone provides a dual approach for maximum efficiency in treating 
osteoporosis. A brochure outlining full details of therapy is available at 


your request. 


=~ 


*Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of 
Internal Medicine, Philadelphia, The Blakiston Company, 1950, p. 655. 


“Premarin” with Methyltestosterone is supplied in two potencies: the yellow 
tablet (No. 879) contains 1.25 mg. of conjugated estrogens equine and 10 mg. 
of methyltestosterone; the red tablet (No. 878) contains 0.625 mg. and 5 mg. 
respectively. Both potencies are available ia bottles of 100 and 1,000 tablets. 
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“PREMARIN. with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 


Ayerst Laboratories, New York, N. Y. * Montreal, Canada 5 
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PHOTOGRAPH BY CHARLES KERLEE 


Pernicious anemia patient “happy to work again”* 


REDISOL. 


CRYSTALLINE VITAMIN B,, 


His job required precision. Vitamin B;, 
remitted the disabling symptoms of per- 
nicious anemia, put him back at work.* 
Small doses of Vitamin B,, produce 
the same response in pernicious anemia 
as injections of potent liver extracts. 
Vitamin B,, is also valuable in other 
types of anemia, in tropical and non- 
tropical sprue, in trigeminal neuralgia. 


Quick Information: REDISOL supplies 
vitamin By» in a complete range of 
dosage forms. REpIsoL Tablets, 25 
and 50 mcg. REDisoL Injectable, 30 and 
100 mcg. per cc. in 10 cc. vials—also 
1,000 mcg. per cc. in 1 cc. vials. Elixir, 
5 mcg. per 5 cc. in pint SPASAVER® 
and gallon bottles. 


*From a case report: J.A.M.A. 153:191, 1953. 











“To cote the blow when @ 
you kay..." No Salt?”... | \ 


Neocurtasal 


— gives a zestful “salty” flavor to the 
sodium-restricted diet — helps to keep the patient on the 


salt-free regimen by making meals tasty. 


Neocurtasal may be used wherever sodium restriction is indicated — 


it is completely sodium-free. May be used like ordinary table salt — added 


to foods during or before cooking or used to season foods at the table. 


ye 


WINTHROP 


supplied in 2 oz. shokers 
and & oz. bottles. 


1. Heller, E. M.: The Treatment of Essenticl 
Hypertension. Canod. Med. Assn 


Jour, 61:293, Sept., 1949 


Neocurtesal, trademork reg. U.S. & Conoda 


ae trustworthy non-sodium containing salt substitute 


eocurtasal 


“yt 
Write for pad of diet sheets. 


WINTHROP-STEARNS INC. 


NEW YORK 18, N.Y. © WINDSOR, ONT. 
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